MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ne. ot BOAT 


=i 


~ ove 
Ss 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inulitution: Residence befare admission) 
o y 0. o. b. COUNTY . 
eg 2 ANNE ARUNDE errs, Maryland Anne_ Arundel 
= 3 of b. CITY OR TOWN (IF outside corporote limits, write |, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 34 RURAL ond give nearest town) 7: 7 
o - 2 Annapolis 4 Days } Annapolis 
2 “e d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
oO tes etd 3 OR INSTITUTION f ON A FARM? 
2 i J 
20a in Hos vi. F id a ves C] NODE 
2 £6 3. NAME OF Fint Middie lost 4, DATE Month Day Yeor 
x 3- DECEASED OF 
a 2s (Type or print) Angela ejg TEN DEATH APR Es 19 59 
= =e 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [3] | 8. DATE OF BIRTH 9. pera IF UNDER 24 HRS. 
oo zy jou birthday; Months Min. 
yal Female | _Cau___|woowt swore} | 1-19-59 mf | | | 
= ES 100. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 CS during most of working fife, even if retired) A 9 
Hy = ==- --- Maryland Use. 
3 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8 . . : ; = 
8 ge Sidney Ethan ALLEN ITT Ma Joanna FLOYD 
= 2 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. j17. INFORMANT Address 
= & {¥es, 90, oF unknown} Ut yes, give wor or dates of vervice) a ¢ 4 ‘ 
é z Has — ae. U.S.Naval Hospital, Annapolis, Md. 
9 8 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] INTERVAL BETWEEN 
7° a PART I. DEATH WAS CAUSED BY: i pede eel 
2 § a IMMEDIATE CAUSE (0 
> = , DUE TO 
€ 


Conditions, if ony, which o___ Prematurity 


gove rise to immediote 
cote (0), stoting the under- ( OVE TO 


After this certificate has been signed by the ottending physician and com 


¢ lying couse lost. 6 

2 ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 

2 7) /2 

a iS ves} NoO) 
g = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 

BS & | OR CONTRIBUTING U1 CAUSE OF DEATH 

is & | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
3. 5 eur. "eran While __ Not while foctory, street, office bldg., ete. 

3 = p.m. 19 fot work [ot work [J 

$ 21. | certify that | attended the deceased froma 23_ » WA, to_ ba 23._. , 19.59. that | last saw the deceased 
rs a —. 

Sen alive an____ 4-23 _ EM, fram the causes and an the date stated abave. 


=, 19290 =. and that death occurred at.2.2 3 
; ADDRESS (Street, city or town, state) DATE SIGNED. 


apolis Nd. _A2h-59 


TO FUNERAL DIRE! 


mo, —Uollaval Hos pit 


PHYSICIAN'S 
NAME (Type) 


fo. BYRIAL, CREMATIO 
REMOVAL (Specif 
LKAKMK 


F CEMETERY OR CREMATORY Wd kQCATION (City, town, or county) {Stote) 
ti, Capel Waeeberweutle Y) 

2aa. RES DRY SE ISTRAR | 24b, REGISTRAR'S SIGNATURE 

Cates SH 


the registror priar to buriol, crematian, or removal, ond in ony event within 72 hours after deo 


poge 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be retoined 


VS AS (4) 
VSM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3874MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03842 


___Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
o, COUNTY 


0. STATE b COUNTY 
Wl A. MARYLAND Sape __ game _ > 4a =. 
b. ay OR Te iH outride corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearett town) 
are ‘nd give secret! lowe) 
Dorsey __ 6weeks seme. oe 
" d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitol, give street address) d. STREET ADORESS e. IS RESIDENCE 
be Ps { ON A FARM? 
SAEs a Box 214, Forest Ave, ait ae a » __ SSeS 
Bs 3 3. NAME OF First Middle lost 4 DATE Month Day Yeor 
2 <7 ., 
vo 
Seb Sharron Kay Barker —. | ee 9 59. 
Sot es 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [X 8. DATE OF BIRTH 9 a aa veo [IFUNDER TYEAR| 1f UNDER 24 HES. 
=2 ‘4 1 birthdor) or ae 
= g W wivoweo [J] _—nivorcen () co “13 pak fe 
5 = 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ot a during most of working life, even if retired) 
3 
oD 
2 


"s Office olang with form PM3. Page S moy be retained fo™,our 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of sae 


@ 


Nati rola ya ean DATE SIGNED 
Wt, Cea. tyd gap, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


= 
FY 
v0 
> 3 I one “J = Cleveland,OQhio. USA 
$ 3 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s 
gee es Roger Barker Bp. es te _ Joyce Diene Edwards 28 = 
4 3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
aS FS Tex no, oF unknown) TH yer, give wor or dates of rervice} 
g.2,5 No None____| Mr, and Mrs, Roger Barker (Parents). 
ea 18. CAUSE OF DEATH [Enler only one couse per line far (a), (b), ond (¢).] IIERVAL AETWEE 
EeaE PART |. DEATH WAS CAUSED BY: pas ee 
Bes 5 2 oe UAMEDIATE CAUSE (0) Suffocation : == Sudden 
a 3 4 #9 DUE TO 
BSSE Conditions, If ony, which () 
Ss © Gove rise 1o immediote couse =< 3 = am = ; e = 
Res 3 {0}, sana the underlying( OUE TO 
BIQk 5 —— — a = 
of ge PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN'IN PART 1o][19. WAS AUTOPSY 
26& . ae a PERFORMED? 
38 £3 : 2 ves{] NO 
ba uv a 
Be 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of i ? Port Il of agn 18. 
oF < isat BS EeiRNNne (Enter nature of injury in Part | re rt IL age ‘8H llow, 
o 92 BE A 
z8 Baby}i/dvas nd. dead _in_her eri with he 
Fos £ % [20c. TIME OF INJURY Month, Day, Ye URY ea 20e. PLACE OF INJURY (Home, ee {City of her ad—bur ied. in- ba 
eo S 4 Hour. m While Not white °| factory, street. office bidg., et 
ZoeR85 b, im, ot work [J ct work : woe 
=e oon 2.0 certify thot | took chorge of the remains described FabSve) held an Autopsy (J, Inspection K]. Inquiry and in my 
i 8 H opinion deat tesulted from: Natural causes O. Accident ipa Suicide im Homicide ee Undetermined manner (al 
o 
~~ 
= 
oO 
g 
Aa 
3 
7. 
6 


abs 
Fox 
£ 
ed NAME (Type) Gustave ‘#H. Faubert,M.D. DEPUTY MEDICAL Aw) 6] 4/23/59 ; * 
i a eh 720. BURIAL. Sanan Fb. CATE | THEREOF Tic. NAME OF CEMETERY OR “CREMATORY “= 7d. LOCATION | (City. {Stote) 
acs REMOVAL (Specit; 
oe Removal. ba 24—59 : J Cleveland, Ohio _ fe 
a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS eo. a ii 2a, REGISTRAR'S SIGNATURE 
“a F.C,Higinbothom, Ellicott City,Md ate fol (eek 


= a 2 arene 


GVVVVVVXVV, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


od 


Uo066 


agen ‘i CERTIFICATE OF DEATH aes 
we chat Se 
x 53 } |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
SEEN COUNTY ©. STATE 
& fa °. Waeriaen . b. COUNTY 
* = ANNE APUNGEe = 
£5 B. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY.IN Ib © cae OR TOWN (If outside corporote limits, write RURAL ond give een town) 
¢ ES RURAL ond give neorest town} 11 months 
See = i Baltimore g 
Ces 2 Crownsville : 7 days 2V 
a 8 d. NAME OF HOSPITAL {if not in hospital, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
2 9 
om * Of OR INSTITUTION 611 eariane (Ss + ON A FARM? 
yy ‘ Crowmsville State Hospital Cumberlan ree Ye5 GING! 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
, oe 
a 25 (Type or print) Harry Barnett DEATH 4 21g 59 
Stee 
Party 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors If UNDER 24 HRS. 
ee ts fost birthdoy) [Months] Doys | Hours| Min. 
Pekin Male Negro winowen [] _ovorcen & 16/21/84 4 oy. 
Sacre. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY" 
3 hee during most of working life, even if retired) as a 
goes Inknown Maryland U.S.A. 
e 
g Sf6 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sas I 

a Sadan Samuel Barnett Sarah 
= a8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a E FS * 99, er ynbnown} {It yes, gre wor or dates of service) lio. o 050 H tal He 4 
5 ai : 
ee nknown | bad 9=9 OSpl cords 
2 £25 
3 3Se Ti i INTERVAL BETWEEN 
8 38: 18. a oa oe oe settee per line for {0}. (b). ond (c)-] i INTERVAL BETWEEN 
2 cee an IMMEDIATE CAUSE (o} Terminal Bronchopneumonia 
= 225 479% 
See d DUE TO 
2 © Metastatic Cancer in the lungs 
& 2 > Conditions, if ony, which (o 
os ees gove tise to immediote BUENO 
3 i) + couse (o}, stoting the under. Cancer of Prostate 
fess 2 lying couse lost. (c). = 
398655 z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 
See SF 442 a neso rea 
= : = 

eu im a2 o222-=-— 
vaogo ro) 
2 4 y 3 
Fovss e Bho, ACCIDENT WAS UNDERLYING C1 1205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port W of item TB.) 
A cere = f 
4 3 g25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} Te Eee ee 
‘eer z i 
eS 39 5 & $20c. TIME OF INJURY Month, Doy, Yeor | 20d. INIURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
S55 95 a Hour 0. Moe While Not while foctory, street, office bldg., ete.) | 
z= si Se 4 ce 19 ot work [J at work] scmnnnn { ee 

feo 5 
geal 21. | certify that | attended the deceased from____5/14 , 9B to. A 2d , 19.59.,that | last saw the deceased 
oL2ced . 
a <5 alive an_____/ 4, We _--a------r 1959 9, and thot death accurred at.7.35A.6M, fram the causes and an the date stated abave. 
5 P= 4 3 = j . ADDRESS (Street, city or town, stote) DATE SIGNED 
@ oe AL 
eyes SIGNATUR MD. 

13 eS 
- 7 ea PHYSICIAN'S D. 
Regie Aree L. Benedict, M. D. 
SEO o Flo. BURIAL, CREMATION, | 22b. DATE THEREOF PCEMETERY OR CREMATORY BCATION Kity, gown, or county) (Store) 
o>58° REMOVAL (Specify) | 4 Uf i f,. 4) : J 
otoet ny) nao Zo ANF LL tne CDter - LL 
mr oF i MPRKC DIRECTOR'S SIGNATURE DRESS 2a. REC'D BY REGISTRAR | 24b. RSGISTRAR'S SIGNA 


ee. tf Cecehesnute IG €, paeMAY 11°59 | Clatten Sf Aina 


MARYLAND STATE DEPARTM ET i", | 6 
i. 387§ CERTIFICATE OF DEATH np ROL 


& 
AA iF PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


@.... director, eal 


Pages 1 and 2 should be filed with 


—_/ | 2 county AN N A Ky ND Miao tea! 7 ; rs PUN re ? F 
es 4. = 
b. CITY OR TOWN (If outside corporote Iii c. CITY OR ran {If autside carporote timits, write RURAL and give reares! town! 
UAL cag ose nearest town) ; 
wNSVILLE ty 2. A tS ya a BVO paw 
P a. OR INSTITUTIONS. (if nat in in paspitall give street addrbss) | d. STREET ADDRESS e SAT Od 
) fa ~ , 4 MR a cae 
10 | CRBIONSVILLE STA IS WoT 15 79 kt HoPE man S le. Yes C) NO Ba 


First Middle 4 eae 


3. NAME OF st = Doy Year 
DECEASED 
{Type or print} To Hr/ Ee Z4 D DEATH ft PRI Kl 12, WS <7 
5. SEX 6. COLOR. QR RACE ]7. MARRIED MY NEVER MARRIED [-] | 8. = (OF BIRTH %. Shae TF UNDER 1 YEAR[IF UNDER 24 HES. 
Mm {Cc 2¥-05 | ORR 


WIDOWED [} DIVORCED [J 
10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR ae 11. BIRTHPLACE (Stote or foreign i 12, CITIZEN oF WHAT COUNTRY? 
Y , 55 , 


during mprt of warking lite, even if retired) | O° /) 


BY f hy poh 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~ 
Je: oa eo [soar 7 
1s. WAS DECEASEDEVER IN U. S. ARMED. FORE 16, SOCIAL SECURITY NO. 17. sisal Address 
Wat, no. oF unknown} UF yet, give wor or date: of 
8) TT Vv 21 rallied aS 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 2% INTERVAL BETWEEN 

, raat DEAT was causED RY. —TESIRIMINAL  t’NEL = oN A- te 
SOX DUE TO , fps me = = ; ind % 

Conditions, if any, which MAL IGN AN a C Zt OESor HA Sl S 2 3M a 


gove rise 1a immediate @ 
couse (a), stating the under. { OVE TO 


lying couse lost. (¢) 


Then please remave carban papers. 


d in any event within 72 haurs ofter death. 


rd Pan tl. OTHER SIGNIFIFANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
4 Fm) 

o LI? ATL 10; yes] not] 
5 Boe, ACCIDENT WAS UNDERLYING! ef 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

& |i aimee: NOTIFY MEDICAL EXAMINER) ed - 

= 

y 

a 

8 

= 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. Bs While Not =e factory, street, eet te.) t qs 
= = = = fot work [7] ot work ae Sa eet 


21. | certify that a ed the ane (ii Set aa ae ae va APE £.,d219: <7..that 1 last saw the deceased 


alive on 1 -.-, and that death occurred ot f- 23 Am, from the causes/and on the date stated above. 


: After this certificate has been signed by the attending physicion and completely filled in by 


e hospital or attending physician. 


© 


page 3 shauld be detached for use as the buria!-transit permit. 


ADORESS (Street, city or town, state) DATE SIGNED 
wo, _CREUNSNULLE STATE HES IITA Cap 2/5 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior to burial, cremation, ar remo: 


Be SIGNAT! + me wmnmnnamnn banana awn nn ee nn nn enn nee ee 
£5 
£3 musicans Leonardo Garciay M.. D. ge: CREVNS Whee My 4/22/59 
3 ‘Zo. BURIAL, CREMATION, “Ai DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
6 poner |Ais/s4 | MhAieern Cem, Botte. Mel: 
- }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S URE 
etie Lialtesd we TH Biplsdl, H [fly Aree |pare BPRT ES |" OREN Ee 


* GIS Piard l4ill Pres 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-_ 3gad CERTIFICATE OF DEATH 3844. 


Reg. Dist. No. 


~~ we 
g 3 3 hi 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odijnsion) 
|e. °. b. SpUNTY 
& £3\ B® MARYLAND 
ia” ‘ Anne Arundel Ale 2 
£35 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b || — ¢, CITY.OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) x Lhe Ge 
a Annapolis varTon Uersville ¢ AL 
dd. NAME OF HOSPITAL (If not in hospital, give street oddress) sd. STREET ADDRESS 
weer (3 OR INSTITUTION aP SNR FARM? 
2 2 he Anne Arundel General Hospita. SUED 0 = LER BEE ves] NOD] 
o 3. NAME OF Fir Middl 4, DAT! 
é Te 3 inst Ey le Lost ATE Month Doy Yeor 
{Type or print) V3 Be eatty. oratH = April 28 19 59 
S. SEX COLOR OR RAGE”|7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. lost birthdoy) [Months] Days ee : 
. wipoweo [] pivorceo [] April 28, 1959 ars: us” 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE “(gra or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
© O77 2 alee An 772, ofS) S 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN wane 
5 
8 
g am Newey Beatty Dolores Joan Buckley 
o 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
& (Yeu. aE (IE yes, give wor o¢ date: of servi 
: Wo |r| Howe. Mother __Elvaton, Millersville P.0., Mde 
2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- INTERVAL BETWEEN 
a PART |. DEATH ce Caen s ¥ ang 4 aL Rel sl 
5 ae IMMEDIATE CAUSE (0) et ~wratu~ N < 10 Hove & 
= 19 x DUE TO 

Conditions, if ony, which b) 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. e 


DUE TO 


“Fthat | last saw the deceased 


: After this certificate has been signed by the attending physician and completely filled in by ty 


= 

5 == 
a ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOTst 

ra = 

a 6 Yes] no] 

ra = | 20c. ACCIDENT WAS UNDERLYING (]_ [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

a © | (F EITHER, NOTIFY MEDICAL EXAMINER} 

o & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) {Stote) 
5 6 ecteteserit While Not! while foctory, street, office bldg., etc.) ! 

3 = p.m. 19 Jot work [} ot work [1] i 

3 

oe 

° 


21. | certify that | en the deceased fram. a aripenD 19.5 
at death accurred a' 


alive on A pri)..2% Bei eee 19.59 S25 ani OfMMrom the causes and an the date stated abave. 


0, 
% = ADDRESS (Street, city or town, stote) ° DATE SIGNED 
eet ey a: ae eo ie ne 4229-255 


@ 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter deat 


q 
a Pa PHYSICIAN’S. 
ees NAME (Type) eo et Oe eh si 
& 3 z No. awe A Somia ‘22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d, (tus 3 town, or Sout) (Stgte) 

4 
= Be Zk te 2, [PF | Gfenfavern Glen fi. Laid tt 
e e ‘ 23. FUNERAL OIREC IS Rs Si TUpE ADDRESS fd» 240. REC'D BY REGISTRAR ‘2db. REGISTRAR'S pls 
peg deta Cler ler 717y fd >| cM 4°59 | Cutten f Koeua 


=— 


MARYLAND STATE DE iene OF HEALTH—BALTIMORE, 18 ES 
a cat ce RIMCATE OF DEATH 03845 


a 5 Reg. Dist. No. bs 
% ae 1. PLAGE OF DE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o & 8. " b. COUNTY 
2 £3 Me Ayuwrudertive ae At 
= Be b. CITY OR TOWN {If outside corporate tfmity, ite. Te. LENGTH OF STAY IN Tb c. CITY OR sie {IF aulside corporate limits, write RURAL and give Mearest \own) 
g 32 RURAL ort! give nearest pe _ ; x a 
RF Gog 
i > OU 2 £ AOL 
. s f d. NAME OF jes {If nat in hospital, give street address) 4q d. STREET ADI = 4 e. 1S RESIDENCE 
oueé 4 OR INSTITUTION é f j CAN Ac [ ON A FARM? 
Sees 7 Ce A v Ver f ves] NO) 
2 £5 3. NAME OF Firs Middle low 4. DATE ‘Month uy. Year 
= 37 we oe 1D b: t g Is Se ih { OF E 
ae % ype or pri “OY Ww oreuc Si lee S 19 
Sts 5. SEX 6. COLOR OR RATE |7. MARRIED [Z] NEVER MARRIED [-] | 8. DATE OF @)RTH 9-'AGE (in yeor IF UNDER 1 YEAR] IF UNDER 26 HRY, 
2 

=e ‘a > owaRen c me lost tue pel Months] Days | Hours | Min. 
z 2 Ze c A DP wipowep [) DO | wre 
2 ¢€8; Wa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF QUSINESS OR INDUSTRY [11. BIRTHPLACE (State"or farelgn country) 12. CITIZEN OF WHAT COUNTRY? 
a Sot durit most ‘of warking life, even if retired) 2) \ ei 
See e = (re Ma we) 
oe su tla ree eG ow CO ee LAAN 
B SB , ‘14. MOTHER'S MAIDEN NAME GC 

ese a o> _. , 
i Bier tT Ca DalO - 
8 Seer AALAL em 4 Artnek C AS 
= £88 18, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECUBJTY NO. [17_ INFORMANT ‘Address 
a € Yes, ro. oF unk yes, give wor or doles of tervice) Cc Sy 
& ofs Age fe s 2, are as ZL 
ey Se 
3 Re 3 = 1B. CAUSE La DEATH [Enter anly ane cause ee line far (a), } tb, and (¢)-] ONSET RAISED 
> Pa PART |. DEATH WAS CAUSED BY: = z ae. 
es heee Lo IMMEDIATE CAUSE z pa 
3 fee KG DUETO 6 ( iG 3 

> ‘ 
= 23 > Conditions, if any, which of Pee am oo C2K J ohcrrdre | AUR +} 
s BES gove rise la immediate ay 
pe M2 i DUE TO 7) ele i 
SS cause (9), sloting the under- C 3 ? 2 b “ bate 
Fe%se lying couse fost, eo AD oC sak RA ie ANAK = 
£o.s Abd ad Ly 
328 is é Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was AUTOPSY 
LRLES 'S 
raise 2 Ojs yes] No Q 

Ze ¥ A 
ies Rw E | 200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
Eos cis & | OR CONTRIBUTING CJ CAUSE OF DEATH 
age2s & |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
rn Soe = 

Sew saeaay Wisse alc iine te 
Zsess & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, 120. (City or town} (County) (State) 
= so.2 85 a Hour a. m. White Nat white factory, street, affice bidg., sieht 
me ue 2g p.m. 19 Jot work [J] ot work J 
OF ,8s c 
z size 21. | certify that t altended the deceased fram. AL SY a nord nai: Gf Ses 9 sthat | last saw the deceased 
Base 
3 a 33 oo 5 ZG and that death occurred ot_f é LLYN, fram the causes ond an the date stated abave, 
E F 3 ee! ADDRESS (Street, city or t state) DATE SIGNED 
ies 5 
< ays ACTUAL > F ‘ 
ayers SIGNATURI ENED, cca oe 
£apa { 
sooes PHYSICIAN'S <— > #5 YY 
= eee NAME (Type) ks [es re. LAA 2 ee 2 
s 82° Ro. SURIAL CEN, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. lawn, ar caunty) Glote} 
~> So MOVAL (Specify) 
mec. © Buriat Apr.8,1959| Lorraine Baltimore , Ma 
roe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) 


sms? = (ss | Hp ing & Kirkley Glen Burnie ma DATE _APR 7__'59 Cnthun £ Fee ___ 


MARYLAND STATE DEPARTMENT OF HEALTHSPALTIMORE, 18 
3878 CERTIFICATE OF DEATH (3846 


Reg. Dist. No. 
caging) 


a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before 
‘OUNTY a. STATE bc 2 


ath: Page 4 


sé 
33 
: 3 e Arundel MARYLAND || “Maryland 
re) 3 b. cine Gatos {lt eulaes Ga limits, write ENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote fimits,“write RURAL a: give nearest town) 
Pee e ond give nearest town! 12 y 
3 rownsville O;G » day: x Severn 
cK } 3 , d eM ECGS EITAL {tf nat in hospital, give street address) d. STREET cee ie 62 e. Sk 
Re Crownsville State Hospital Route Box ves] Nom 
5 3. NAME OF First Middle los 4. DATE Manth Doy Year 
3 (Type ar print) Lottie M Bennerman Sham 4 14 1999 
oa 
iJ 
£ 


8B. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [J 
Female Negro WIDOWED f Divorce [] 


“To/ey, (189 8 fon ano” se | | 


g physician and campletely filled in by t 


3 
‘o 
4 
° 
2 
& 
ce 
z 
“2 
a) = 
2 ag Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY> 
3 sé during mast of working life, even if retired) 5 
Secures undry Worker Virginia U.S.A. 
3 3 s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 88% William Bilups Ella 
3 os 
be 8 15. WAS DECEASED EVER IN. U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= 5S {Yer ro, oF unknewa) | Be peuealicerch deta ol sara} 
2 Ba Unknow. Records 
2 Pes Hospital 
= oo = = 
° =. g = 18, CAUSE OF DEATH [Enter only one couse per tine for (a). (b), and (o).] INTERVAL BETWEEN. 
4 S=t ONSET AND DEATH 
7. = ay PART |. DEATH WAS CAUSED BY: > 
eee IMMEDIATE CAUSE (0), Cachexia 
SMS “Io x DUE TO : 
= S2> Conditions, if any, which e Metastatic Cancer of the lungs & Abdominal Or 
Ss BESO gove rise to immediote 
5 Me Ses couse (0}, stoting the under, ( DUETO 
© oie z lying couse lost. (¢ Cancer of Right Breast 
g iE 5 = é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. py ones be al 
2SoFs ¢ i 
nes ° 3 yes {"] No 
FADS Si8. iS Fa: ACCIDENT Was UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Port I! of item 18.) 
&¢ & 
2 ie g £5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) a eeeewe wee woewooooen= 
2 35 ts 8 %e. TWME OF INJURY Month, Day, Year [0d. INJURY OCCURRED | 20e, pace OF Br eee ery 120K. (City ar town) {County) (State) 
zo25 2 2 ee ee a ee 
RCELS = L 
ees 
g g25< 21. | certify that | attended the deceased fram__5/24 pe aes WAG... 10. A/T4 , 1999.__.thot | last saw the deceased 
ra a} 2 
ones 5 1258, and that death accurred ot_L230AeM, fram the causes and on the date stated above. 
a | 3 2 led é ADDRESS (Street, city or town, stote) DATE SIGNED 
a = ACTUAL be : /. 4/ 
wyess SIGHATURE. Ccees mo. ..Crownaville State Hospital,Md. 4/14/99 
fai ] 
28535 PHYSICIAN'S D 1 / 
eres: ae td eee tM Be _Sromsville State Hospital Ma. 4/14/59 
7 Fa 8B Me 2 ‘Zc. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, tawn, or cavaty) {Stote) ; 
£328. Ai Gury) | Babltnne BO, WML: 
(hes 7 on 
gy 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 3t 24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Tse 10/57 ah) K Brouy) +300) 10% ww! vate APR 1 7 '59 Clot £ Krninl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


cl 


03847 


2 post Reg. Dist. No. 
= = 
8 3 4 oleae DEATH 2. Ms gh dad (Where deceased lived. If institutions Residence before gestion! 
38 M “SOUNnne Arundel marvtanp || ° Marylan ». COUNTY Arne ADutl 
3 8 b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 
s RURAL onde nearest ‘ered Severn 
Zo Ft George G, Meade x 
, = 4. NAME OF HOSPITAL (IF not in howpitel, give street oddren) d. STREET ADDRESS © 1S RESIDENCE 
aS ° Army Hospital / Bxo 18, Route #1 ves NOT 
ce = 
=e 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
- DECEASED A OF 
2 A (ype or prin) = JUGY XKRKXK L. BENNETT | Slam April 419 59 
* 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIE B. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] iF UNDER 24 HRS. 
aN Male White Si im earch lost bicthdey) | Months] ys | Hours |” Min. 
wivowep [) Divorceo [] 25 March 59 ye. S 


Pere 
h. 
—— 


1Qo. USUAL OCCUPATION (Give kind of work done| 


1Ob. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland US 


rs of 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
W 
Ps Ronald C. Bennett Betty J. Rowe 
: 
$ 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Ajsian 
5 (Yes, no. oF ee (it yes, give wor or dates of service) Cpl Ronalg.C. Bennett, Route 1, Box 18, 
= 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
<5 PART I, DEATH WAS CAUSED BY: i Ht 
§ IMMEDIATE cause fo)___ bLology undetezmined Pee to 
= 4Q5 6 DuE TO 
Ps Conditions, if ony, which rm 
i ; a 
E Gove rise to immediote 
& couse (o}, stating the under- ( DUE TO 
= Tying coure lost. ie 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Ae TL 
ves] No] 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 
Hour 0. m. 


Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ) 20F. (City or town) (County) {Stote) 
White Narnia foctary, strest, office bldg., etc.) ! 
jot work [] at work [J ' 


IR: After this certificate has been signed by the attending physician and £amplete! 
MEDICAL CERTIFICATION 


LA 
page 3 should be detached for use as the buri 


he hospital or attending physician. 


ofi¥Xon__NOA. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after di 
i) 


ADORESS (Street, city or town, stote) DATE SIGNED 
/ SeNATUR wo, __U-®- Army Hospital, Ft Meade,Md 4 April 59 

23 NAME (Hype)_ RA _ GOULD, CAPT, MC __U.S. ARMY HOSPITAL, FT MEADE, ¥D 

S$ Tio. RuRial Se Tc. NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City, town, or county) {State} 

> ec 

ze Bur tat ie, Apr 6.1959 Nichodg. Nichols Ney OL 

- '23. FUNERAL DIRECTOR'S SIGN: ape Lopress 240. REC'D BY REGISTRAR 24. REGISTRARS SIGNATURE 

Ye 975s) Hopping and 2 ATED 7159 atu of tin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH 03849 


ai 


* 2 Reg. Dist. No. 

% = 1, PLACE coca + Lenten peroenrce (Where deceased lived. If institution: Residence before admission) 

5y yy b. COUNTY 

s Anne Arundel wrnano || fiaryland Anne Arundel 

a) b. CITY OR TOWN [If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 

3 RURAL ond give neorest town} t 

52 Brooklyn Park 7 yrs. Brooklyn Park 
£ od. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
ad 2 BBB2 ease i ON A FARM? 

5a N allman Ave. ves NOX] 

ce 

=o 3. NAME OF First Middl lost 4. DATE ve 

BR DECEASED ike ag on Q. Manth (Gey ear 

zs (res ree) RANKLIN EARL BERRY 

~S 5. SEX 6. COLOR OR RACE | 7. ‘MARRIED [] NEVER MARRIED o B. DATE OF BIRTH 9. AGE {In years 

ca lost birthdoy) Min 

2 "4 Ma wh widoweo fA DivoRCED [J INo 224 74_y 

e a 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

832 3 during most of working fife, even if retired) 

Bsgv oring Rigger BE. & 0. Re 

9 & 7 13. FATHER'S NAMI 14, MOTHER'S MAIDEN 

58% 

& ge DsnOWN 
2 y 15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yes. ne. of unknown) (it yea, give wor or dates of service} 
F No L._ Berry 5624 Baliman Ave. 
8 18, CAUSE OF DEATH [Enter only one couse per fine for (a), (b), ond (c)-] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: ONSET es 
§ )~ om, IMMEDIATE CAUSE fo! a 
= f f DUE TO 


Pe ees). 9 eae 
DUE TO 


couse (0), stoting the under- 
lying couse lost. te) 


tificate has been signed by the attending physi 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremotian, ar removal, and in any event within 


¢ 

o 

ef - Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 

5 9 Sete 

4 s ves] NO &@ 

Br  [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 18.) 

BS & 1 OR CONTRIBUTING L) CAUSE OF DEATH —_ 

§ U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= sj 

os & [2%0c. TIME OF INJURY Month, -Doy, Yeor | 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, 120. (City or town) (Count (Stote) 
s ity ry} 

ti 6 Hour Bit a % While Not ie factory, street, office tidg.,. etc.) | 

Be = P. lot work [of work [J H 

es 21. | certify that | Gia the deceased from aie -» IAAL, te. Popthzt Le that | last sow the deceased 

£< 

° 

2 


wb & 


. and thot death occurred at. Lp ISM M, ae the couses and on the date stated obove. 
ADDRESS (Siree!, city or town, stote) DATE SIGNED 


atthe 
f pha? 
NAME ityes_Henr Gs Summers 1401 Patapsco Ave. Balto 
Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
: nil 2 
ae Ao a5 Moreland Mem p Ba more Q G 


eis 
: 'S SIGNATURE "ADDRESS, 2 eee 2a REGISTRAR SPoeemtdne 
VS AIS (4) Q a 4 g AY ed a og 
V5 £15 19) 4001 RB bie Hew ae Cnthun £ than 


alive on. 2. (aaa 


® 


in 
TO FUNERAL DI; 


may be reto' 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death, Page & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gag fEDICAl EXAMINER'S CERTIFICATE OF DEATH (3848 


FOR STATE Rep. Dist. No. 
HEALTH DEPT. 2, USUAL RESIDENCE (Where deceased lived. If institution: Resilence before odmission)_ 
© a v 
: ey marytano || ° STATE Vad. b. COUNTY at t.~ CL 
ares B. CITY OR TOWN {it eutide corporate hms. write RURAL ©. LENGTH OF STAY IN tb €, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=? poi 8 
Beoe M Cede ee o 
Seo hinrpne ~~ ce Se f= 
, ne OF HOSPITAL OR INSTITUTION: ‘not in hospital, give-s! eet address) d. STREET ERE € a 
eS - 
Seen. x Gade Kes Ahartrl is fjgor- tina, Ig ay ves [] No 
ee = 
BoE e 3. NAME ‘OF First Middle Lost 4 DATE Month Dey Year 
ot Gus s a g 
BePoe iiypeenpeici) bbaos ene. f Le Hees DEATH Gack AG ee 
Sot es 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [XJ] 8. DATE OF BIRT 9. AGE im ren [IFUNDER TEAR] IF UNDER 24 H85._ 
tbe wn eee th: 
oe) ee g Fa (GOR wivowep (J pvorceo[] | S/ 7 ae b ly a cag ig acta 
aes 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ee BER during most of working lite, even if retired) wit g U.S: A 
gat J a nem. stock “* bid xs S 
Sac 35 Via. FATHER'S NAME THER'S MAIDEN NAME . 
28a 8 VO 4, ee Lf. 
gee ok zt eer ae lente AOS = 
Eeset 1S. WAS DECEASED EVER IN U: S. ARMED FORCES [16. SOCIAL SECURITY NO. ‘Address 
BQ fe. 5, ef unknown] HF yes. give war or dates of service) 
SoS" 5 no | 21240 2905 | <a F4 
ze BS BS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Be Ge 
fe oe PART I. DEATH WAS CAUSED BY: / ish 
Be2-8 a IMMEDIATE CAUSE (a) (bet tlevtg ~— Pan yous 
3 ws ( 
Hew ay FLP2 DUE TO 
Be es v Lif ony, which oe) = 
gett lo immediote couse 
RPesas stoting the underlying( OVE TO 
Bee = Oe couse lost. {e). _ 
22s b= 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ol] 19. Was aurorsy 
souv a ae PERFORMED? 
BEsks ra) 3 yes(] NO 
Ha 5 a 
erg od 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port I of item 18) 
Spets & | PRIMARY (or CONTRIBUTING CD ) os : , 
2822 & | CAUSE OF DEATH. ES (erin dtrhg 
2355 = = : 
i 2 2 ae 4 3 ‘20c. TIME OF INJURY Month, Doy, Yeor = | 20d. INJURY OCCURRED 20e. ase Gr ea ross jer 1208. (City or ar (County) {Stote) 
efo7s 4 |6 jour |While Not while’ loctery, street, office bidg...etc.) j c 
oets a 2 Pm) a 19S Flot work [] ot work (5 | het. SAT PR. THe 
SE or 
arr & 21. I certify that | took charge of the remains described above held on aaUIaRY (2. Inspection XJ, inquiry (2. and in my 
tal o38 € opinion death resulted from: Natural causes []. Accident [X], Suicide [], Homicide [J], Undetermined manner [} 
wf D> 
@:: 
Wes neat a Aerie = Bh E @ Vv. tap, CHIEF MEDICAL EXAMINER [] CAE sone, 
wslsga .0. 
= ese s a Bitiane ASSISTANT MEDICAL EXAMINER [1] ep et, al G Vi. RIG ki 
5 TRes NAME (Type) DEPUTY MEDICAL EXAMINER 
£5 = — 
Sepeee ‘0. BURIAL, CREMATION, |22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 324. LOCATION (City, town, oF county) (Store) 
o¢s2 REMOVAL (Specify) 
: i 
e798 Burial 4/29 /59 Loudon Park Baltimore, Maryland 
© ]23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éo. REC'D BY REGISTRAR | 24. REGISTRAR'S = 
VS. AISME \ ’ Ontbun 
mae Howard H. Hubbard 4107 Wilkens Ave. pare APR 2 8 '59 


bsg 
ev = 
es oS 
g8 § 
ge 8 
ae fo 
zee 
pg 
&, ic} 
sae 
28 2 

Ba 
Str. 
7s a 
SBsé 
pedo 
€5 o° 
of st 
cr 

ae 
HY oe 


A 


forwarded to 


cute the certi 
TO FUNERAL 
or remaval, 


VS. AISME(5) 
5M 9/55, 


aS 


28 
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SJ 
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z MARYLAND TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
Y 2 F et 
eee es ne MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03850 


Aue Dist. No. 
2. USUAL RESIDENCE (Where deceated lived. If institution: R before odmission} 
i i 
Afi 6 CL422218h 
Seer L,QR INSTITUTION (Wf notin bespital, give sires! address) > d. STREET AODRE; «. 15 RESIDENCE 
j ta ONA wey ? 
LACH? (Le ae ne oe = wong 


6. STATE b. COUNTY 


CE OF DEATH 
INTY {} ye 
y ) 


c ee TOWN (If outside re, limits, write RURAL ‘ond ae nearest tawn) 


[aN NAME OF OF Figs iddie a. DATE Month 
y m, 
hae or print) a os ag 
am MARRIED [¥ NEVER MARRIED oH 8. i a BIRTH 9. AGE (in yeom | IF UNDER 1YEAR| =e IF UNDER 24 HRS. 
wiboweo IVORCED 24-/¢ 5 % 5 oe 
LK RE yy Oo Oo yD 
ip USUAL OCCUPATION 10 fre kind of work done] 
“es if retired) 


10b. KIND OF nee OR INDUSTRY | 11. 8 PLACE (Stote or ‘en Live 2. se OF WHAT COUNTRY? 
2 
YW, $ be, MApoud -ft- 


ore. 'S MAIDEN “of, 


Hs Ceesscd EVER IN U. ihe ARMED ‘once fr 16. SOCIAL SECURITY NO. —— (2) 
bison Ilf yes, give wor or dotes pf Bh 
LUCY LUE l5= 30 acidelL 


18. CAUSE OF DEATH [Enter only one cause per lng ir {o), (b), and (c).] INTERVAL BETWEEN 


eT AND DEATH 
PART I. DEATH WAS CAUSED 8Y: Z 
IMMEDIATE CAUSE to 


ie, aks ef 


g 50x DUE TO 
Conditions, if ony, which e 
gove ta immediate cauie: 


{0}, stating the underlying, OUE TO 
cause last, {ce} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wl[19. WaS AUTOPSY 
= RMI 

5 ves NOL 
E | ite, EXTERNAL CAUSE Was fy __ |e DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert or Port Il of item ¥8.) 

Fd ee Be ea Fell over board at Back Creek 

£ oo hee 2 
& | 20c. TIME OF INJURY — Month, Day, Year 120d. INJURY PEED SH 200. PLACE OF INJURY (Home, Pa 1 20F. (City or town) {County} (Stote} 
ray Hi Ya ad Ireet, office bidg., elc. P 

Ey orem 4-1-5919 lao Bae Back Crée ! Annapolis A ACo Md. 


21. | certify that | fook ch 


death resulted frdm: 


remains described above, held an Autopsy [|], Inspection [_], Inquiry [7], and find that 
s [], Accident Te suisce (1, Homicide [], Undetermined cause []. 


MO. CHIEF MEDICAL EXAMINER Do esa a) 
ASSISTANT MEDICAL EXAMINER [] 
NAME (yes (es is Ow A Kura. DEPUTY MEDICAL EXAMINER [IC ANG 
Fle. BURIAL CREMATION, [220. DATE THEREOF] Zac. NAME OF CEMETERY OR CPE TJ AOGATION (City, toyn, or county) stot 
BC er 


23. AYINERAL DIRECTOR S SIGIAIURE DDRESS of REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ye oe BF "PR e 59) | Cluler £ Mona 


j Ltem 20b Comm. MARYLAND -STATE.DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 crete 3857 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 
1, PLACE OF DEATH 
0. COUNTY FA fo. MARYLANO 


0385] 


Reg. Dist. No. _ 


2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before admission) 


ets 0. STATE b. COUNTY 
&és 2 fe ¢. SS 
EL b. on OR Uebel corporete timith, write RURAL cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) / 
a ‘ond give neares! town! 
5 , ; Q 
q Annapolis Kas Hiw GT6N LIK =F. v 
d d. NAME OF HOSPIT) R INSTITUTION not in fe, Gye street address) d. STREET ADDRESS tl. e. Ore 
20° (£O4 Muniz feovdel Foneall $5 35-/B287.SE lwo 
g 3 betes 2 at Middle y) Lost + DATE Month Day oor y 
or 
: ype OF print) 4 "BALES Peeled % Ze =a 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [-]| 8. DATE OF Zin 9 AGE (when [IFUNDER YEAR TF U 
onda hgor} Month 
g > “4 Lt) | woown DIVORCED, 1/25, fr 5 2: 36 ya alee 


11. BIRTHPLACE (Stote ar foreign country} “ha. CITIZEN OF WHAT COUNTRY? 


> tt. 847: 


100, USUAL OCCUPATION ie kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
pcg mast of workeng lite, pen if retired) 
f 


File poges 1 ond 2 with the Stote Baor 


nItem 18. Give Poges 1, 2, ond 3 to the funero! 


21. | certify thal arge Sf the remains described abave, befd an Adtopsy [7]. Inspgttion (], Inquiry (1. and in my 


a] 
g 
£ 
2 
g 
° 
r-) 
i 
& 
0 
e 
S 
= 2 Lill LASER 2 d 
g BE |B atners ane i MOTHER'S MAIDEN NAME 
. , — a = - 
ety arson My etme Spapley | Fjisz CARLEN7ZER _ 
B28 1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITWNO. 17. INFORMAL Addren 6" 9 re ISPS BE 
oe, Yes, no, af unknown} {It yqs. give war or dotes of vervice) 1 ; Lik 3 
e280 (Yke Waa oF-1 2 Aa as Low BAnaline “Ui ppsp_D-©- 
Oss (7 [18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).} = 
5 ae PART I. DEATH WAS CAUSED BY: 
32° py) oy MEDIATE CAUSE (0) eo”. Caf Cale 
Sea & x] OR DUE TO 
35 i Conditions, if eny, which e e! 
Soe Gove rite to immediote couse 
ceBaS {o), stoting the undertying( PUE TO 
Sade couse lost. (. 
La eat 3 eee = ———————— = oa ee 
2 ie 1 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yopl9. Hee heli 
Du 
& 5 5 3) 3 ves 
PB ye # [f00. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i i _ 7a 
‘A Bs = He, EXTERNAL CAUSE Was . (Enter noture of injury in Port 1 or Port Il of item 18.) 
s2z¢ to fg seca a Motor vehicle acc. off roadwa _ sae é 
e2es S [20¢. TIME OF INJURY bath, Doy, Year | 20d. INJURY OCCURREO.s|20e. PLACE OF INJURY (Home, farm, + 20f. (Cilyor town) {County} (State) 
Su ae ~ |S] Spar om. G | White Not whileGe| _fajtory, stegl. office bldg, otc} NE 7 ; Lj, 
Pees bad? pom. LE wh | Jot work Fat wor F) ‘ wf) | 3A CPLILAD Yo 4) 
sea 
& 
o 
o 
nd 
2 
2 
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TO DEPUTY MEDICAt EXAMINER: This certificate should be executed within 24 hours after death. If ony delay is necessary, please 


TO FUNERAL DIRECTOR: Poge 3 shoutd be esed os a buriol-transit permit. 


—— Pe 
. REGISTRARS SIGNATURE 


Grdtng at, Tras 


ADDRESS 


HRECTOR'S SIG! 
rere ma Uy? Abe Servs Week, ac 
{7 


240. REC'D BY REGISTRAR 


pate APR 2 8'59 


; apinion deat / latural causes [_], Accident47], Suicide [], Hamicide []. Undetermined manner [1] 
2 enarORe ha § pap, CHIEF MEDICAL EXAMINER [7] biel hie 
x rs 2: ‘ ASSISTANT MEDICAL EXAMINER ["]} 
XAMINER’: 
= 2 NAME (Type) EC LinfpARray . DEPUTY MEDICAL exann x (WIhwA “ 
3 2 CO Gn N, |22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City. town, or courlyf (State) 
3 e6 3 

ne op _|4-.50- 59 ai Lon Le 

‘23. FYRTERAL er" SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
“s 3852 CERTIFICATE OF DEATH 03852 


ol 


< ss we fh Reg. Dist. No. 

% a2 { ib - PLACE OF DFATH 2. USUAL RESIDENCE [Where d i liveff. If institution: Reridence bgfare admission) 

2 2% O MARTINIS 0. ST. Kod COUNTY 

a B= CAS rq 2 

= 0 3 b. CITY QReLOWN (If outside corporote Yipits,write | c. LENGTH OF STAY IN Ib c. CITY RYO! eee outffle corporote ae , wyite RURAL or give nearest town) 

8 § RURAF ondgive nearest town) 0 ; 

= eS fat "o i «: i ff t a 

9S: J-MAME OF BOGPITAL (¥) nof Jr hospital, give streey@ddress) gf SIR e. IS RESIDENCE 
3 ae) ; Gi peg 3 t} “j se op, / al th t=1. ON A FARM? 
a LL A Ch, AY Le 8 e Lp A ‘ Ge HLA Pe uit NO By 
#6 3. NAME OF First pf 4. DATE Month Y dey 
Be 
2 DEATH “fb 19 4 


IF UNDER 1 po IF UNDER 24 H 
Months ‘Hours 


DECEASED 
(Type or print 6 RYA 
‘$. SEX LOR RACE | 7. B. 2, - de 9. AGE (in yeors 
MARRIED [[] NEVER avid ol 7 planer) 
wipoweo [] brvorced [] —~S* g yrs. 
. eel OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1 3¢- {Stote or fore Di ountry) OF AT Ci TRY? 
LA c d ? 


pst ofyworking Ife, even if retired) 
f) AME OTHER'S Mp aa ie 0 


i WAS DECEASED EVER IXY. S. safe 16. SOCIAL SECURITY NO. ( 
fos. 80, oF unknown) If yes, give war or 


U, CA i 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b (0). 


Jal / 
thon Renn 
dy Ae TS ER ok fee - Ligue hn fur 
/ 76% DUE TO 


Conditions, if ony, which b 
gove rise to immediote 
couse (0), stoting the under. (| OUVETO 


————— 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after d 


21. | certify th 
alive an 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a’ 


5 lying couse lost, {c). 

& a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
re 9 

a < ves} No— 
ey = | 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= & | OR CONTRIBUTING [1 CAUSE OF DEATH 

H © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

rs) & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
s Fay Hour o. m. . While Not while, foctory, street, office bldg., etc.) 

oe = p.m. lot work [] of work 

= 

fo] 

a 

° 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


page 3 shauld be detached far use as the burial-transit permit. 


ACTUAL 
ao SIGNATURE_ 
Oe 
a s PHYSICIAN'S 
Zs NAME (Type) 
BS Z2q/RIRIAL, CREMATJDN, | 22b. DATE THEREOF 
>» AENOVAL {Specify) 
? 4 sD) SG 
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x un ‘ik nore da. REC'D BY REGISTRAR/ /24b. REGISTRARS SI sign 
SAIS (4) ) } () / 4 MRT 5 Crbtng Pensa 
5M 9/58 yy . - 


rH om 


Page Fa Py 


ry please = 


‘our files. 


tor. 
File pages 1 and 2 with the State Boord of Health, ES 


If ony delay is 6 os. 
‘i 


.~ death. 


ith farm PM3. Page 5 moy be retained 


wii 


ncil ia ttem 18. Give Pages 1, 2, and 3 to the funera 
t's Office along 


mine: 


te, writing the word “‘pending™ in pe 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 0 burial-transit permit. 


‘ded to the Chief Medical Exa 
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or its designated agent, prior to burial, crematian, ar removal, ond in any event? within’, 
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4 should be f 
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VS. AISME 
5M 2/57 


TATE 
DEPT. 


Ni 
x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH (3899 


Reg. Dist, No. 


t, PLACE OF DEATH 
a, COUNTY 
‘one drunde MARYLAND 


b. cuy’ R TOWN if outside corporate fini, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN | (If autside corporate limits, write RURAL ond give ne re town) 
‘ond give neoras! town) th 


Rt at ate eo _8 days Fort Wayne ~ X 


d. NAME OF HOSPITAL OR INSTITUTION. {If not in hospital. give street address) d. STREET ADDRESS 3 15 RESIDENCE 


570 _Forest_View . _—— 3701 Knollerest Rd. __|vs sod 
3, NAME OF Fi i ; 
DECEASED bis be Yeor 
(Type or print) 34 19 59 
5. SEX 6. COLOR OR RACE |7- MARRIED JE] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in veo [IF [IF UNDER 
Jon birthdoy) 
M F bivorcen (J ‘90 68 on. Cll ail A 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘(Store ‘or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
USA 


Retired Of International Harvester Co.) Plymouth, Ind. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Burg r Mary Koch Ay 
15. WAS. DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address 


(Ye, no, or unknown) {il yes. give ~ar or dotes of service} 


_309-09-9777 | Mra, Mabel Burgener (wife). 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 


Suet ane Benen 
PART I, DEATH WAS CAUSED By; 
3 IMMEDIATE CAUSE (0) Coronary Occlusion 

io ROS OUE TO 


Conditions, if any, which ( 


Ove rise to immediote couse 
{0}, stoting the unde DUE TO 
couse tort. 2s ey te). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay} 19, mers AUTOPSY 
PERFORMED? 


yes no Ox 


200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Fort Il of item 18.) 
PRIMARY C) or CONTRIEUTING 1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. {City or town) (County) State) 
Have” oy mn: White Nol wntie factory, street, office bldg.. etc.} | 
p.m. wv ‘ot work [] ot work {CJ 1 

21, Leertify that | took charge of the remains described above, held an Autopsy Oo. Inspection i. Inquiry Ps] and in my 


opinion deoth resulted from: Natural causes fx}, Accident [], Suicide CO. Homicide []. Undetermined manner o 


ACTUAL eB f. DATE SIGNED 
1 ee Gece Lia BA aet a0 «mc, CHIEF MEDICAL EXAMINER [ 


ASSISTANT MEDICAL EXAMINER o 


MEDICAL CERTIFICATION: 


EXAMINER'S: 


NAME) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER [J] 4/3/59 aE ek 


70. MSU ng Wb. OATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, tawn, or county) {Stote) 
a 
uroa Apr. 7,1959| Lindenwood Cem. Fort Wayne, Indianna 
23. FUNERAL O)RECTOR’S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
2, 


‘MEE Glen Burnie, Md. vareAPR B59 nthe £ Kawe 


jirectar, 


Pages | ond 2 should be filed with 


letely filled in x yon 


leoth. 


in 72 hours 


Then please remove carbon popers. 


the registrar priar to burial, cremation, ar removal, ond in any event wi 


R: After this certificate has been signed by the attending physician and camp! 


he haspitol ar attending physicia 


oe: 


page 3 should be detached for use os the burial-teansit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 
may be retain: 


TO FUNERAL DI 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3883 CERTIFICATE OF DEATH 03854 


Reg. Dist. No. 


1. PLACE OF DEATH 2 Hay RESIDENCE (Where deceased lived. If institution: Residence before admission) 


} o. COUNTY Anne Arundel MARYLAND ** ‘STATE Ma. b. COUNTY AA 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond Gn neorest town) 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


iden Burnie 2 years Xx Glen Burnie 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) Ui STREET ADDRESS « AS. ee 
POL Mi é ‘ON A FARM? 
Maple Lane M 424 Mepie Lane NW ves C) No 
3. NAME OF First Middie low 4, DATE Month Dey Yeor 
DECEASED : OF 
(ype or prion) Louis Fregerick Burkman daa Z 19 


5. SEX 6: COLOR OR RACE |7. MARRIED [GJ NEVER MARRIED [] [®. DATE OF siRTH 9. AGE {In year IF UNDER? YEAR] IF UNDER 20 HRS. 
fost oy] Month: [ey He Mi 
Male White |wwowol] ovoreo | Aug. 4, 1898 ee ies ea eee = 


Wo. USUAL eee toN (Give kind of work done| T0b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Fea ‘of working life, even if retired} 
\ rain Operator Armour Chen. Cd. aitimore , Md. USA 
\ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
j William Burkman Berthe Rex 
, WAS PECCAREO EVER INDE af sola et Nesp 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
pes apts a fever weet ah 
no none 215-07~-7654 Mrs Edith Burknan, same ag 2- 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per rik 5 at g 
PART |. DEATH WAS CAUSED 8Y Ty 
IMMEDIATE CAUSE () vA 0 
/ x | bUETO gk 
Canditians, if ony, which en Za 


. (o) 
Gove rise to immediote 


pee TNC 4, demotartinema of TH Lunt 


{9 


3 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PRAT 1(0)]19. WAS AUTOFSY 
- 
S yes—] nof] 
© [ 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
5 Flouc. 6 While Not Ghile foctory. street, office bldg. etc.) | 
= lot work [_] ot work FJ ' 
és gQ 
1 "4 
21. | certi at | rn > Wa fn ee Ee WL. that | last saw the deceased 
: (YrP 
alive an MLE 4h ae ‘and that death accurred at_Z__f__M, fram the causes and an the date stated abave. 


M.D. 


a aa Taler, M.D. 


Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
9 sgeoty 
tar Sok Gien Heaven Memoria Burnie. Md 
AES FUNERAL DIRECTOR a ca hs Zz ‘ADDRESS ‘do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Hopping and Kirklef;/eten Burnie, Mi, loa APR28 99 Cuitan $, Haase 


3853 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


we 


eee Dist. (ie 


1. PLACE OF DI 
9, COUNTY, 


MARYLAND: 


SIDENCE (Where di 


2. USUAL 
0. STATE 


if institution: lence bef imission) 
. COUNTY 


OWN (If outside corporote a 
(" give nearest town) 


leath. Page 4 


pale! LENGTH OF STAYIN Ib || 


, write RURAL ond give nearest town) 
. 


J 
eo 


fi 


ial, give street ‘sik 


e. 1S RESIDENCE 
INA FARM? 


/ ad (gBfa S 


EL No Pa 


Poges 1 and 2 should be fi 
fen 
es: 
id 
oe 


\[ JB. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ai 


INTERVAL BETWEEN 


o 
3 
£ 3. NAME OF Fi Middl 4. DATE 
e DECEASED “7 iddle OF Mon 4 Yeor 
a {Type or print) ~)) eC ry rd DEATH 5 Ese 
€ 
= 5. SEX RACE |7. MARRIED [BR NEVER MARRIED [] 3 DATE OF BIRTH ‘S Pa year iF =e IF UNDER 24 HS. 
= : loshpir Months [rs Son | en Hours] Min. 
2 ts , |wioweo] divorced [] 3-A/-/9. 4 Ss 
2 ae T0g-TSUAL OCCUPAAION (Give a ‘of work done] 1 roel Lath OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign « = OF WAAT CO! 
eee pring most of $grking lite, even if retired) 
g Sag ee 
o 53 CC) 
3 £ oS ao FATHERS NAME 14. MO) 
ie nsitye (| ; Q 
8 Bee 
2 $33 i. WAS DECEASED EVER IN U; S. ARMED FORCES? f16, SOCIAL SECURITY NO. Gye: 
ef \' f yes, give wor or dates of xervice) 
a 
— Die. : 
ay 
Ex 
« 
§ 
+ 
é 


After this certificote has been signed by the oltending physician and completely filled in by t 


3 
8 
£ 
o 
2 ONSET AND DEATH 
2 I PART |. DEATH WAS CAUSED BY: 
2 pe IMMEDIATE CAUSE (0). Lite? : fed 
bra o 
3 : YY DUE TO * : y hirte ) 
= ae Conditions, if ony, which e 
ty Eo gove rise to immediote fl - n a 
= gc couse (a), stoting the under: ( CUETO ; bf WSF 
FeFuv lying couse last. ‘g 
215 cee UNIDgLeeueeala, 
ae ae 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T&DEATH BUT NOT RELATED TPFTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)/}9. WAS AUTOPSY 
- > a9 = 
2655 8 a4 yes] no) 
pos = ]20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Zr8es 2 J Gr eimee, NOTIEY MEDICAL EXAMINERT 
<5efe° ¥ 
g eees & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 l2es a Gitte Slee While Not while foctory, street, office bldg., eed 1 
z 3 2 5 = p.m. lat work [J at work 
or. bs o 
zF Be 21. | certify that | atten he Pe from ra/hP___ pe ae Sata es Lig, 195, ithat | last saw the deceased 
o2<ee 2 
Zoo 3 3 dlivelon._-s- ere 2 5 4 and that death accurred ee from the causes and an the date stated abave. 
Py So / f 4 RESS (Street, city pr town, spéte) DATE SIGNED 
Be yhet [yey 
= ACTUAL y, 

“3 ws Sk SIGNATURI M.D. .__ Se" 4. 

faze 

; ; 

geass. | lexsaws Dp Feng pik fh Johncory 
Se eee 25 ee 
= 3 
6 B2 < 2. se ae as HON. | 7% Bou Ua ots ME OF CEMETERY OR Rok ve 72d AOKATION (City, town, or coyhif), (Sto 

a3 8+ i 
zeere} \ (Eee -/2- SF 

EG at 5 : 
° = 
aie \ x i Hi wi i ae SBE DRESS ‘aa, REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 
VS AS (4) Hi ‘ 2 APR 1 0'59 Onthug 
15M 9/SB AK VA | Ch eae: CLE W/W has DATE L. Fas 


neral directar, om 


6. 


hen please remave carbon papers. Pages 1 and 2 shauld be filed with 


thet the death certificate be executed within 24 haurs after death: Page 4 


the attending physician and campletely filled in by 


ires 


2 o 
ges — 
Poe 
2.28 
ae} 
gas 
are 
£2 


tifica! 


is cert 


he haspital ar attending physi 


R: After thi 
page 3 shauld be detached far use as the burial-transit 
the registrar priar ta burial, crematian, ar remaval, and 


may be retaine 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIR! 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 


3884 CERTIFICATE OF DEATH 03856 


Reg. Dist. No. 
2 usue perzeNce (Where deceased lived. If institution: Residence before odmissiog} 


Meath Kia _C . 


. PLAY DEATH 
‘ Anes HA timer CG |ARYLAND 
Outside corporote limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL andigive nearest town) 
x) UTE A foot Ce] 


Ml 


4. NAMED A HOSPITAL UF nd tol, give ; STRGET ADDRESS @. 1S RESIDENCE 
OR IMSTYUY Z Gr y ON A FARM? 
b : A ves (No E}— 
3. NAME OF 4. DATE Month x 
DECEASED OF yi f° gi! 7 
(Type or print) J DEATH ei vd G 
DLOR OR RACE | 7. MARRIED [J NEVE! (Ws ola (0 | ® DA}POF BiRTH 9. Ae Sis iF UNQER YEAR] IF UNDER 24 HRS. 
os Jay’ Min, 
Fup WIDOWED oivekceo [] ; » ys. He 
OY) YZ 
10a. aval OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foléign country) 12, CITIZEN OF WHAT COUNTRY? 
d ATA. working life, evep-if >a oy 


ae - 24,3 2. 
wae 14, MOTHER'S, nag a 


cl tices LL, 


15. WAS = IN " S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, n0, oF pie (tt yea, give wor or dates of service] 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. and Ce 


PART I. DEATH WAS CAUSED 8! 
IMMEDIATE Cause io 


a DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 
7 A 


Conditions, if ony, which 
gove rise to immediate - y 2 

cotse (o}, stoting the under. ( OVE TO =? “ap y 
tying couse lost. a ee fr 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI ISEASE CONDITION GIVEN IN PART rife) 1. was AUTOR 
ae 3a % ize ves] NO 

20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, en {City oF town} (County) (State) 

Hour a. m. While Not ee factory, street, office bldg., etc.) 
pir jat work [1] ot work 


21. I certify that | attended the deceased eo , to. ee 73, IRE. frat | last saw the deceased 


Zz 
9 
= 
< 
ee 
= 
5 
te) 
= 
mm 
Fay 
S 
= 


alive Oana hn 2 tt ible se and that death Gcanteat atZ —M, fram the causes and an the date ii above, 
ADDRESS (Street, city oF lown, ye) DATE SIGNEO. 
AL aes 4 
SGNATUR An Ose EZ, Le a eee Ue ene Za 


mate UY PY oa baw Bhi ABA IA 


®o. BURIAL, CREMATION. p 9 Zc. NAMEOG CEMETERY. a ‘22d. LOEATION (City, town, or count (Stole) 
MOYAL (Speci y, KH 4- ee, C 
LO AAL A we ALA Ce a mre: GLE 
WERAL pIRECTO TATORES be 2ho BECP BY RAR GISTRAR'S. SIGNATURE 
iP Cee REPT FS chet af Peau 
4 DATE 


sare jae pave TMENT OF ga el ta 18 
& 6, m 
oh ah 2 ERTIFICATE OF DEATH 


03897 


Reg. ol! No. 


* ge peers k: ———— 
$ 35 1, PLACE OF DEATH 2 USUAL RESIDENCE (Whero/deceosed lived. M inltuiion: Residence before edminion) 
= 8 * MARYLAND GU F ES OU epee 
. Ve A 
€ 3 8g b. CITY OR on {lt a 7) rote limits, write c. CITY OR TOWN (If outside corforote limits, write RURAL and give neorest tawn) 
8 8 RURAL and give nearest to ii 
es CLAAMAYL Led 4D yy X /7Q OOH 
2 2 d. NAME OF HOSPITAL {IF not in hoe) pl. give street oddress) d. STREET ADDRESS IS RESIDENCE 
4) rey at ORJINSTITUTION/ / ON A FARM? 
is s Oo & ff p yes [] NO BF 
——_ —3 
2 6 3. NAME OF First Middle Day Yeor 
ea: J Nie ™ (Dd 
© £8, eerie) 7, ne Wit? D7 ZATION Bhar vFP 
5 
2 


5. SEX 6. LLple OR RACE [7. MARRIED S-NEVER MARRIED [] | 8. DATE OF BIRTH 9. AG mon RIIF UNDER 24 HES, 
oe Ad y] Month: 
Female White  |woowent] — oivorceo (] ow 4 LI. ie 1) [Months] Days | Hove | Min 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |1T. 8 ARTHPLACE ote or > country, 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
EB BY tS) f 


1) L7emes Bossford ARE oa i 


The law requires that the death certificate be executed withi 
deoth. 


rs 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAI DYE No. ]17, INFORMANT ‘Address 
(Yar, ne. or onknown} Ot yes, give war oF ES of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {<).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY : 
, IMMEDIATE CAUSE (0) gi tmtalud - 
yy GF / xX UE TO 


Conditions, if ony, which rs St, ead 


gove rise to immediote 
cause (o}, stoting the under. ( OUETO 4 


tying couse an a J Cpt, cacesl Lrheclinn 


Then please remave_corbon papers. 


After this certificate has been signed by the attending physician and completely filled in by’ 


page 3 shauld be detached far use as the burial-transit permit. 


| 198_L:thot | last saw the deceased 
oO 
/~_M, from the causes and on the date stated above. 


21. | certify that | gttended the deceosed from, KL, WAR, to FZ bak 
io ws, and thot deoth occurred at./ 


alive on__& 


E 

5 

£ é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}| 19. CE el a 

a 3 yess No) 
wD © 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I af item 18.) 

= & ] OR CONTRIBUTING C] CAUSE OF DEATH 

fe © JF EITHER, NOTIFY MEDICAL EXAMINER) 

= = a ee 

6 & [20c. TIMEOF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tote) 

5 Fat Hour While Not while foctory, street, office bldg., et iH 

3 = 19 lot work [7] ot work 

5 

5 

2 

° 

= 


te = f ADDRESS (Street, city or tawn, stots) DATE SIGNED 
ACTUAL ; H ‘ WA = 
SIGNATUR! MD. eee. pS en Eres pee 
Hy 
PHYSICIAN'S 
NAME (Type) Fe eee 


72d. LOCATION (City, town, ar county) 
, 


ALtA <2 


DYBY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


the registrar priar to burial, cremation, ar removal, and in any event within 72 


moy be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3ay5 CERTIFICATE OF DEATH 03858 


Item 4 PilmG241 4-27-59 et Leb 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED of 
9 i vf / MARYLAND STATE Lhoe / COUNTY pane Ahevtn de ye % 


CITY (if outside corporate mits, write RURAL LENGTH OF STAY CNY {it outside/edrporate limits, write RURAL and give nearest town) 
OR and giva naarest town) {in this placa) OR 
TOWN hy TOWN 

OR PRL Ss O Ga 


HOSPITAL OR ‘STREET (if rural give eae 
INSTITUTION OR 


? 2 ora ADDRESS — 

STREET ADDRESS 7) Gene he by: 4, SHOX B04 - He, sf Le nn Ive- 
NAME OF = /, iid dla) st) 4. DATE (Month) (Day) (Year) 
DECEASED - He +k As CH. £ or - ‘= 
(Type or Print) Y age WT) ALL 2 DEATH April Li, » 59 

6. COLOR OR C7 | 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest bithdey | IFUNDER 1 YEAR IF UNDER 24 HRS. 


Al he | Bama [ior 5 pre | eel] | 


ioe USUAL CORN (Giva kind of work 10b, KIND OF BUSINESS PIRFRRLACE (Stata or foreign Nite 42, CITIZEN OF WHAT 
done during most of working lif, evan if OR INDUSTRY 


td XL ot seo ark Quin Wore. "7 Fhince Geen 30 Co-, Lt 4» do fe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


we he 1 Ay | Fa Vern un en 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFO! NT & on ) # 
(Yes, no, er unk.) | (IF Yes, give war or datas of servic pA re 
es ee a Pe Taal a Vor LLijchelas 7 4 Lam ES 
18. MEDICAL SAR ee INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO OEATH yee. DEATH 


©) IMMEDIATE CAUSE w 2 fanaa (lhe zhat 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) ca ts ek 
GIVING RISE TO THE ABOVE CAUSE ae 
STATING UNDERLYING CAUSE LAST. ae ue 


11 OTHER SIGNIFICANT CONDITIONS. cians = 7 ’ 
Te etek ck alas swings 


‘ 


, 


24 hours after death. 


in 


‘agistrar within 72 hours after deat 
By the funeral! director, the third 


yh 
fi 


death certificate assembly should be detached for use as a burial transit perm 


Ly 


INSTRUCTIONS 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
vis [] No 


21a. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (Cily or town) {County} (State) 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY streat, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) {Day} (Yaar) we ae INJURY OCCURRED | 
ila Net whila 
wm. | atwok CL] two 
22. I hereby certify that | attended the deceased from. hi i , to: ~ that I last saw the deceased 
+ and that gi, occurred i) M, from the causes and on the date stated above. 


21. HOW DID INJURY OCCUR? 


z 
Sa] 
2 

3 
+4 

c) 
° 
a 
= 
8 
: 
= 

s 
a) 
2 
2 

s 
3 

& 

> 
= 

2 
= 
r 
a 
“a 
9° 
z 
a 
° 
z 
a 
Vv 
a 
> 


alive on 


SIGN ADDRESS (Stroat, city, town, stata) DATE eee. 


KMigerd » Lrneh gli Je ¢-J7 -$ 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR Ch, ‘i LOCATION (City, town, or county) 


AY, 6 f927959\ Mir ke Ls ~Be the / ¢ e, Gri. @O Ven ton, WZ Ww. 
24, REC'D BY REGISTRAR REGISTRAR'S, ena 2, INERAL ECTOR’S SIGNATURE ADDRESS 
cate APR 2 0 '59 Cth £ Feaae Ve? AE Le oh» Jour ne) Wis ify, 


at 4 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO pavictecllit 


VS AISC 1-55 10M™~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3588 CERTIFICATE OF DEATH 


03859 


Reg. Dist. No. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} 
PART I. DEATH WAS CAUSED 8Y: 
IMMcoIatt eae fo__Hypostatic Pneumonia 
DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


2 weeks 


~ = 
D> 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& & 0. COUNTY aaYIanD . STATE b. COUNTY 
wre _Anne_ Arundel 
ees b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF si Y IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 32 RURAL ond give neorest town) months 11 
Sees 2 Crowmsville Adays Rockville 462g: 2 
F 2 d. eer GREE (If not in hospitol, give street oddress) d. STREET ADDRESS: e. Pe gb a 
La 9 uU 
BO aa Crowmmsville State Hospital 12 Martins Lane ves C] No [2 
£6 3. NAME OF First Middle Los 4. DATE Month Year * 
De DECEASED OF oer 
a Mieeecrorn Stephen Edward Coles DEATH 4 23 19 99 
ze 5. SEX 6 COLOR OR RACE |7. MARRIED OX] NEVER MARRIED [-] |®. DATE OF BIRTH %. AGE {in yson eam TVEAR] iF UNDER 24 HRS, 
= jont Hi Min. 
2s Male Negro — |woown pivorceD [] 1890 44 +] Doys | Hours in 
33 
3 & 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se during most of working life, even if retired) | Maryland UeSeAe 
Bes 
ee 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cs I 
58 Leroy Coles Sophie Unknown. 
= ra 4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & Yes, no. of unknown) UF yes, give wor or dates of service) 2 
cae Yes 218-12-0505 Hospital Records 
3 
a 
5 
§ 
2 
= 


Chronic Brain Syndrome Associated with 


Conditions, if ony, which 1 
gove rise 10 immediote 
couse (0), stoting the under- 
lying couse lost. te 


burial-transit permit. 


‘ar remaval, and in any event within 72 haurs after death. 


R: After this certificate has been signed by the attendin: 


is 

o 

2 ra Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 
ES fy le . 

£ < Chronic Gall Bladder Disease 

4) = 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

<4 & | OR CONTRIBUTING (J) CAUSE OF DEATH a Se eee 

e U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

. & [2e. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) (Stote) 
6. re) While Not while see eee ee MOR ee ——— 

3 = jot work [] of work [1] SoS i 

+. 

oO 

2 

© 

2 


JM, from the couses ond on the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 
S SIeNATUR 2 o. _.Cromsville State Hospital,Md 4/23/59 
/ Pirsitan's L. Benedict, M. De Cromsville State Hospital,Md. 4/23/59 


page 3 shauld be detached far use as the 
the registrar priar to burial, crematian, 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
TO FUNERAL DI: 


ADDRESS «| dab. REC’ ae ISTRARR i aby R R'S SIGNATURE 
Pe tn SA 


‘Wo. BURIAL, CREMATION, | 72b, DATE THEREOF 2. | 2c. NAME OF CEMETERY QR-CREMATORY 72d. JAEATION {City. town, or county) {Stote) 
GGREMOVAL Iopecify) | [fo 2$-£Y (yee Y if () 
YAAA OK, d PAPE TOARN SOAK at ae Fr SE YVR * 
. 7 7 * . y 


VS ATS (4) 
15M 10/57 Yyy* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 386 
fi DICAL EXAMINER'S CERTIFICATE OF DEATH 03860 


1 


OR STATE 


gove rise to immediote coure 
(0), stoting the underlying( OUETO 


couse lost. (e. —— — 

8 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Top} 19, WAS AUTOPSY 
CONTRIBUTING TO DEATH | . 
Ss yes(] Nope 
c 200, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18. = 
) 

& | PRIMARY CJ or CONTRIBUTING [J 
| Cause OF DEATH. 
3 [20c. TIME OF INJURY Month, Doy, Year _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ee, F206. (City oF town) (County) ——SC(Stote) 
a Hour o.m. While Not while foctory, street, office bldg., e! 
= p.m. wv ot work [] of work ' 


21. I certify thot | took charge of the remains described obove, held on Autopsy C1. Inspection K], Inquiry K]. ond in my 
opinion deoth resulted from: Noturol causes £1. Accident 0. Suicide im Homicide D. Undetermined manner St 


RE Al DATE SIGNED 
sittin Lcelive € D, wheAfirrn CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER oO 


led to the Chief Medico! Exominer’s Office alang with farm PM3, Poge 5 moy be re! 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsi? permit. 


Reg. Dist. No. 

EALTH DEPT. |~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 

9. COU 
el maaan || ° STE Game Safe’ 
b. -~ OR TOWN edad corporote limits, write FURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! own) 
fond give nearest town : 
sn Burnie (Dundee) 1 Year Sem _) Se ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospit give street oddress) d. STREET ‘ADDRESS. e. 1S RESIDENCE 

= Xl es ON A FARM? 
rete) ee Nottingham Drive. = Z a a Ue = ves ENO Te 
s g 3. Rae First Middle tot 4 Fae Month Dene Yeor 
=a ed 
gees Eye or Pin Clair Harley Conner Stam April 8th 1959p é 
2 £ % 5. SEX i: COLOR OR RACE |7. MARRIED BY NEV NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (to years [IF ‘UNDER RYEAR iF UNDER oy HRS. 
ab=e fost bier) Months | Doys | Hours | Min. 
mere a, wipoweo [J] —ootvorceo (J 3/6/12 _ yrs. 
soe 100. USUAL wi i We of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
apes during most of working lite, even if retired) 
mezis Refrigeration Repair man. _Benton.Pa. __| USA ' 
3 3 sy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ry a 
fu ke Charles Conner Me, aa a ee Coes e = 
eEet 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addren 
é > {Vou ve, oF vntnews) Tides eiealecbe aah et se) 

22 4-03-9794 | Mrs.Leona Conner (wife) ee 
fe ee ee | = 
2 re IMMEDIATE CAUSE (o) COPOnarry Occlusion pw. Pe _ Sudden = 

) 
2 46GO. UE TO 
4 Conditions, if ony, which (o © se 2. 
is} 
1 

oD 
A 
S 
2 
S 
a 
z 
© 
co 
> 
+E: 
¥ 


TO DEPUTY MEDICAL EXAMINER: This certifiente should be executed within 24 hours after death. If any delay is n 
ar ils designated agent, priar to burial, cremotion, or removal, 


nd : 
gs “1 | examiner's 
=x NAME (Tyre) Gustave H, Faubert,M.D. perury MepicatexammerEX 4/8/59 
se ee wt — a a tin 2 = 
a 2 220. BURIAL, CREMATION, |22b. DATE THEREOF Me. NAME ‘OF CEMETERY OR CREMATORY 22d. TOCATION (City, town, or county) {Stole) 
ot eae pepe We11 
Be 5 Bien 
‘24e. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATU shp , Pe. 
VS. AISME a4 Wii 


oneAPR 1 3'59 


Ctl fe Fite 


4 + MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0386 1 
3856 CERTIFICATE OF DEATH hs te 


a eounTY Pd > scale fe E (Wherg deceas: ae IE ingtaution, Resides fore odmission) aa 
, Way [a Mine Prindel 
iit 


A bye. Drindef, MARYLAND 


b. CIP-OR TOWN (If outside copporote limits, write sy (OF STAY IN Ib c. CITY ORAOWN( IF ounide corporate limits, write RURAL and give nearest town) 


PRESEN S Pye: x bnhapPolis 
, da. a. Hose! AL (If not in hospitol, give street oddress) d. STR DRESS ; 

a Jey Degas £1601] J "Fendenns (fount ves) 

NAME OF First Middle = Lost 4. DATE Month, Ox Yeor 
aA. a -Lyn Cooper _|Yim Apri] 22 _ys9 


5. SE 6. COLOR OR RACE | 7. MARRIED BX NEVER MARRIED [-] | 8_DA‘E OF BrRTH IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Hours Min. 
eh 7 wivoweo (J pivorced [] wl U fi PP: 


100. Ut L OCCUPATION (Give kind of work done] 10b. Ki OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stotg or foreign gountry) 
ring mosy of working life, even if retired} 
BLES bY. (7), 


ErglZan 
13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 
Luerex’ Cooper Mor Hite 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ivi 14. oper @ 


Remap epi UiRO Vacs wte seer gino) ares 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (B), and (cl-] INTERVAL BE[WEEN 
PART |, DEATH WAS CAUSED BY: ONSET ANOIEEi I 
¥ IMMEDIATE CAUSE (o} 4 


be filed with 


funeral director, 


@ 


filled in by 
dges | and 2 shoy 


@. tS RESIDENCE 
ON A FARM? 


yes [) NO. 
—— 


sgfter death: Page 4 


bi 


oe 


Then please remove carbon pop 


12. CITIZEN OF WHAT COUNTRY? 


USP 


re] 


(4) ses 
DUE TO 


Conditions, if ony, which (ol 


Sra tronic f+ = 
gove rise to immedi (5 


couse (0). stoting the under- 
tying cause lost. c] 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a a a * E 
vesT] no) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING OC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
1 I 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY IHome, form, | 20f. (City or tawn) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg.. etc.) ! 
pom, 19 fot work [J ot work [J ‘ 


21. 1 certify that 1 a! ferceaane deceased fram. sg AA _, 19. $F, to & a 2 Wf thot I last saw the deceased 


: The low requires that the death certificate be executed within 24 haur: 


|, cremation, ar remaval, and in any event within 72 hours after deat| 
MEDICAL CERTIFICATION, 


page 3 shauld be detached for use os the burial-transit permit. 


5 alive o; LW }-- and that death accurred at {{2USR , fram the causes and on the date stated abave. 
ah ADDRESS (Street, city or town, Sh TE SIGNED 
re ACTUAI 
5 SIGNA’ ues -¥). 
Orava =| 
z 5 PHYSICIAN'S 
= 2 NAME (Type) Ni Cte A cd (ze nnn EC 
3 i TT a es TE 
a > "720. BURIAL, CREMATION, | 22>qDATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 13. LOCATION (City. town. or county) Stote) 
° © EMOVAL (Spefity) | f Jn. oC Pe va Ce 2 iW} ! re 
abe SERVE” Mpil 28 (254 SViraa [pfs 2Me; “iontows a. 
‘3 iB. FUNERAL DIR fs $k pATUR 246, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4 f 
Tea p7ss. dl) DAR 94/59 a oe 


fier death: Page 


thot the deoth certificote be executed within 24 hours 
Then please remove corbon 


quires 
R: After this certificote has been signed by the attending physicion ond 


poge 3 should be detached for use os the burial-transit permit. 
the registror prior to burial, cremation, or remaval, and in any event within 72 hours after di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


VS ANS (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 8 6 9 : 
3887 CERTIFICATE OF DEATH Reg. Dist No 


z Pee Orece (Where deceased lived. If institution: Residence before admission} 


1, PLACE OF DEATH 
co. COUNTY 


0. STAI b. COUNTY 
A.A.County MARYLAND Ma. A.A.County 
b. SRR Lee (it outta) alan limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff outside corporote limits, write RURAL and give nearest town} 
Pile peace toc 
Lansdowna Si/ Lansdowne 


d, NAME OF HOSPITAL {If not in hospital, give street oddress) 


, a. STREET ADDRESS e. 1S RESIDENCE 
INSTITUTION: ‘ ON A FARM? 
36". Hammonds Ferry Rd 528 N. Hammonds Ferry Rd,| sO x00 


3. NAME OF rst Middle Lost |. DATE Month Da Yeor 
DECEASED EM Cc NE OF uh 
(Type or print) IL s OUGNET DEATH April 1 A 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE {In voor iF UNDER 1 YEAR] IF UNDER 2. 
1 births 
Male White |wowoM ovorceoQ | June 20,1915 eee | ene po a [oes 


Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of king life, even if retired) 
Truck’ Driver" "*" Trucking Baltimore 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Embl C. Cougnet Mary Heddinger 
Tea og Uo ie ue = ARMED FOCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes orld War 212 07 8 Carrie B.Cougnet,528 Hammonds Ferry F 


INTERVAL BETWEEN 
ONSET AND DEATH Ra 


18. CAUSE OF DEATH [Enter only one cause per ling-épr (0), (6). ond (c).] 

PART 1. DEATH WAS CAUSED BY: ( , 5, : #4 

IMMEDIATE CAUSE (0) TA 
/ xX DUE TO 2 , : 
Conditions, if ony, which 0) AWN xt meee 


gove rise to immediote 


couse {o), stoting the under- {DUE TO 
lying couse lost. te. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 


ves] No Dx 


200, ACCIDENT WAS UNDERLYING £2) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour o. m. While. inten eahite factory. street, office bldg., etc.) , 
p.m. 19 lot work [J of work [] ‘ 


21. 1 certify thot, Gttended the deceased from___ a= ee ‘ WZ, ta a Lt aera . 192 that | last saw the deceased 
Co 


3, E/) nd that death accurred at // ‘GM, fram the causes and on the date stated above. 


MEDICAL CERTIFICATION 


alive an 


ACTUAL G/ 4 
SIGNATURI JA 


hy ADDRESS (Street, city oF town, stote) 
PB Oi epee ise LaF ices, 
came _bevickas 
‘Ze. NAME OF CEMETERY OR CREMATORY town, or county) 
ify, 
Surtai | 4/6/59 U.S.National Baltimore ,Md 


ie FUNERAL QIRE 'S, NATURE ADDRESS ‘24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
Howard tH. Hubbard 4107 Wilkens Ave. oat APR 7 _'S9 Cather £ 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certifi 


od 


Funeral director, 


Pages 1 ond 2 ™ be filed with 


ned by the ottending physicion and completely filled in by 
bon papers. 
death. 


te be executed within 24 hours offer deoth. Poge 4 
urs off 


ical 


Then pleose remo: 


E 
5 
a 
2 
2 


| or attending physicion. 


IR: After this certificate hos been 


he hospi 


poge 3 shauld be detoched for use as the buri 
the registror prior to buriol, cremation, or removol, and in ony event within 72 


moy be retoine 
TO FUNERAL DIR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ é 
3857 CERTIFICATE OF DEATH Uo053 


Reg. Dist. No. 
ie eRe ea mony <f pe tN (Where deceased lived. If institution: Residence before admission) 
"a b. COUNTY 
Anne _Arunde oe ead Maryland Anne Arundel 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 15 
RURAL and give nearest town) 
Anna po hours 


¢. CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 


/ Annapolis 


‘d. NAME OF HOSPITAL CF nat in hospital, give street address) } d. STREET ADDRESS @. 15 RESIDENCE 
‘OR INSTITUTION ON A Are 
Q Forest Drive Ye EO 
3. NAME OF First Middle lott 4, DATE Month Day Yeor 
DECEASED | J fe 
Renee wernt Baby Boy DANIELS egies April 29 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fg | 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS. _ 
lost birthday) [Months ure | Min, 
Ma WIDOWED [] Divorced [] 29 April 1959 yes. SI 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Maryland U.S¥ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Da ee Daniels Elizabeth Mary Grierson 


18. WAS oeeehses EVER IN ir $. ARMED: ponceee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {It yes, give wor or dates of vervice) 
| No Naval Hospita Annapolis, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] pS a at 


PART I, DEATH WAS CAI 8Y: 
z IMMESIATE cause fo Abortion (11 oz, baby) 3 hours 


b 1 iw, 
td DUE TO 


Conditions, if any, which 1 
a ie — 
goye rise to immedioww( 


cotse (9), stating the under- 
lying couse lost, © 


ri Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
5 Yes f) NO (] 
© [200. ACCIDENT WAS UNDERLYING L]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& ] OR CONTRIBUTING C) CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY [Hame, form, | 20f. (City or town) {County) (State) 
=) Hour a.m, While Not wi factory, street, office bldg., a 1 
2 p.m. 19 fot work (J ot work [7] 
21. | certify that | attended the deceased from_29_April____, 1999.., to. 35 is “il, ___., 19.59. that ( last saw the deceased 
alive on_29 April, 12.22... and that death occurred wld 1Ohy, rae the causes and an the date stated abave. 
4 ; ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL é — 
SIGNATUR M.D. 


PHYSICIAN'S 


NAME (Type)_F. M,. KENNY LT MC USNR - 


U.S is,Md, 4-29-5' 
220. BURIAL, SS AuaeDmenT Tb. DATE Seo 2c NAME OF es zor baw 3 RY STATION oye town, or rae] (Stote) A 
=Hf= Pile DYKE 


ae b/REGISTRAR'S SIGNATURE 


Clin & 


a . PBR oes as ceaceae OF HEALTH—BALTIMORE, 18 . 
om Maga °°'") CERTIFICATE OF DEATH seam, (OSO3 


re 


i 
o SF - Tahar = < 
~ oe 1, PLACE OF DEATH Anne ndel 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 & zB SF sous ¥ oye marviano || ° STATE MG, b.county Baltimore 
: x) b,. SCOR TOWN {If outside ee limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 eae es eet x 
Se “glen btibnie Glen Burnie 
1B : da eee ies (If nat in hospital, give street oddress) d. STREET ADDRESS. e. bee 
g is A 
zs" 60” | _go2 Crain Highway, S.E. 803 Crain Hwy, S. E. vest) NOD] 
iS. Tee as 
ao we 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED 
a 3f tne coran! HENRY He ELLIOTT bam April 3, 1959 io 
= ee 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Qo 8. DATE OF BIRTH % poets oor tf UNDER 1 YEAR! IF UNDER 24 HRS, 
£3 pf bir in, 
a 3 1 male white |woowepg  ovorceot] | 3 13/85 ih [Mentha] Deys [Hours | 
3 ea a4 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY!11, BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Sg during mait af working life, even if retired) . 
S De ret-policeman Balito.Police Dept.| Baltimore, Md. U.S.A, 
= 2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ime Cooper Elliott unknown 
2 g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 £ Was, no. or aa (Hyer, give wor or doles of service) 
Gears 2 29-20-5379 | Anita M.Hilidenbrand, dught, above 
3 g 1B, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and (c}.} INTER Ate ee 
7° PART !. DEATH Wi By: 
2 35 , fy vMIMMOOUTE Cause fo) Congestive heart failure acute & a = 
> im a. DUE TO chrdnic 1 yr+ 
= Conditions. if ony, which » Bronchial asthma 18 yrs + - 
3s gove rise to immediate DUE To 
= }. sloti hi der- - 
SR re oe Generalized arteriosclerosis 15 yrs + 


The low requ’ 


the hospital or attending physician. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. sere peel Mie 
Asthenia and hypertropic arthritis vest] Not 


20a. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a Aen, 

[20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — | 208. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour oo. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lat wark (ot work [J ' 


21. | certify that | attended the deceased fram______---_----_ 1948, to April 3, _, 1959 that | lost saw the deceased 


olive on___ Mart Z~-, and that death accurred ot 3.2458 M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending phys 


poge 3 shauid be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


M4 
‘se PHYSICIAN’ 

23 NAME (Type g Balt nonbl ley Nee eee 
& z 20. BURIAL, CREMATION, Ib. PATE REOF 22, NAME CEMETERY OR CREMATORY j. U TIQN (City, 1 y si 

33 metoyas eeetn | 170/59 oly Redeemer “Cain. Balt inorsy ie? oe 

& I 

°o 
FUNERAC DIRECTOR'S SIGNATI ADDR y ; 

‘ ‘a fojarsvanl a i Seatlnune k Funevar Home 2da. REC'D BY REGISTRAR | 24b, gece Fs 
15M 9755 i Brehms Lane DATE apR §_'59 Cnthun 8, fraud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
23858 CERTIFICATE OF DEATH 


—_— 


43864 


Reg. Dist. No. 


se = 
3 ua 7 ees cae 2. via RESIDENCE (Where deceased lived. If institution: Resjdence befare admission} 
= BY y Q MARYLAND 0. $1 b. COUNTY 
ad PRs A : LEE. 
Bo b. OR TOWN (If outside core limits, write | ¢, LENGTH OF STAY IN Ib «. Cl 70" (i outside corporate timits, write RURAL ond give necrest town) 
$ 2 ps L ond give necrest town) 
= AVIPLE JUTL2 10 L434 or ia y 
W d. NAME OF HOSPITAL {II not in hospital, give street address) j 5 oo ADDRES: e. 15 RESIDENCE 
ra x OR mmo J Cy oA ON A FARM? 
4 ? x AUG VL we d ys QO Nope 
e eee ang Lerige ‘ 
6 3, NAME OF First Middl } DATE x 
- DECEASED r - ae Month feor 5 
A iad al) Ai Ata Attan FA Ay ‘a. Bia a y3 wv 3 
= 5, SEX 6. €otor Of RACE |7. MARRIED [7] NEVER MARRIED [7] Jor BIRTH 9. pos] (In y If UNDER 1 YEARTIF UNDER 24 HRS. _ 
= ; f / gos\ 8 doy] | Months Min. 
ALL WIDOWED by Divorced [] 14 - th 
100. USUAL OCCUPATION (Give kind =n done] 10b. KIND OF BUSINESS OR INOMSTRY |11. BIRTHPLACE (Store or res country) 12. CITIZEN OF WHAT COUNTRY? 


The law requires thot the death certificate be executed within 24 hours efter death: Page 4 


jets most of re z an if ratired) thn ‘ y LF nots Lf : iy A 


Tai wy) NAME "4 D i Va, Dade. 'S MAIDEN NAME ¥ 
YLT y dh WS. 


tthe uote 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, ne et unknown} [Wt yes. give wor or dates of service) ¥ ES y tons V0. fesgstn) 4S, (B 


— —_— — 


18. CAUSE OF DEATH [Enter only one couse per line ip (0), Wh ond (6) INTERVAL BETW/EEN 


PART 1, DEATH WAS CAUSED BY: 4 e ONSET AND DEATH 
IMMEDIATE CAUSE (0 Zi ever 


Then please remove carbon papers. 


in any event within 72 hours after death. 


R: After this certificate has been signed by the attending physicion and completely filled in by 


ACTUAL 
SIGNATURI 


tror prior 


. ‘ADDRES: Ste ity or town, 4 DATE SIGNED 
MO. haa a a highs eS ee = 


4 DUE TO 
Be Conditions, if ony. which (by 
Fa 
E gove rite to immediate 
& covse (a), stating the under. { DUE TO 
§ = lying couse lost. te 
® g z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
3822 3 ———~=-=T—_— ove PERFORMED? 
63 8 3 yes] No) 
Hime & | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il ol item 16.) 
et. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bees 8 [UE EITHER, NOTIFY MEDICAL EXAMINER} 
s : 2 
o5S5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Bes 5 Hour o. m. While Not while toctory, street, office bldg., etc. Mr 
aes : p.m, 19 Jot work [J] ot work 
2.85 ga Cpl 
H Bs 21. certify that | attended the deceased fram<X M4 3, ASS, Y LEW: SF Z,that | last saw the deceased 
28 
re 3 a and that death accurred wet , fram the causes a an the date stated abave. 
38 
° 
2 
ay 
> 
2 
3 
oO 
° 
a 
oO 
a 


may be retai4 
TO FUNERAL D 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ee: 


° oe ‘2b. DATE THEREOF RENAME OF CEMETERY OR rae per TION (City, tawn, or county) Ay 
2 -(6-5 7 |b MATIN UAG g: CECE AME CR ue. 
ea FUNERAL DIRECTOR'S sep DORESS. da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. A15 (4) ooo OF, for Sere p tite, Viel 
15M 97 DATER 159 Onitua £ Fh 


h 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3865 
38R9 CERTIFICATE OF DEATH uv 2809 


1. PLACE OF DEATH 


2 COUNRone Arundel. Cay MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o. STATE Marry Land b.county Ag "he 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


So death. Page 4 


we" 1 and 2 should be filed with 


«3 — 


y/ Mibtey SNSetE! "Wry d 20: Year s: Marley Neck Towny Maryland 
f 4. NAME OF HOSPITAL (notin hospital, give street address) ") d. STREET ADDRESS , «IS RESIDENCE 
x eS ! Spencer: Road; Rs I, Bax $8C Ye) Noy 
3. NAME OF First ’ Middle Lost 4. DATE ____, Month Day Yeo 
ee Wilma Lene Fields: om Apr Ay ie 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED {_] | 8. DATE OF BIRTH 9. AGE (In years 


(Female: Colored |woowe GQ oivorceo | September: 255 I9rq ' Fe 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR bess" BIRTHPLACE (State or foreign country} 


dring got of warn fer even retired None: Winstom Salem, North Car, 


5 
8 
‘S 
3 
3 
é 
2 
< 
< 
> 
= 2 
3 oc 
2 
a 3 
eg 
ees, 
ke 
Ba 
foe 
5 
3. as 
g) 
f 7 
o eS 
3g 58 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se s : ce mle 
aS AYonzo> Madison Irene Blackmam 
2 = 8 3 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
a) fas, no, OF unknown) {If yes, give wor or dates of rarvice) a " Ss 5] e 3 
S$ of lie ae eae Mr, Willie: FieLds: Rt, I, Box 886 Marley Neck, Md 
2 ee 
3 E38 = 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (€).] t t a INTERVAL BETWEEN, 
mo ea. PART |. DEATH WAS CAUSED BY: Ww XK ‘ uff 4 Wu Sack h pay 4 
2 oss pe, IMMEDIATE CAUSE (a) 4 Kee te ce 
5 =e: 50.6 DUE TO He i a 
Se bot. 
= 82> Canditians, if any, which a tt 
3 BES gave rise ta immediate : 
3° 68s cause (a), stating the under- ( PUE TO 
£§ i 5 = lying cause last. (o) 
32850 Ay Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
B288— fo) ——E—E=v ee PERFORMED? 
aes S J |= 
eas ss & yes) NOO] 
fe 2 uv 
Fees = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Ze nee & | OR CONTRIBUTING CO) CAUSE OF DEATH 
qeees & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
2 3 = 8 5 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
= ‘S a 23 3 Hour a. m. While Nat while factary, street, affice bldg., etc.) i 
mpc a = p.m. 19 lat wark (J at work (] i 
eeses 4 
zfss = 21. | certify that | attended the deceased fram____//— 2 7__, 19. 5B, ta_______Y— Y , 195% that | last saw the deceased 
52232 : res 
Zeg $3 alive anou2_ 3 3 = 26, 19_SF_, and that death accurred at/6!.30_M, fram the causes and an the date stated abave. 
E=O85 f-o ADDRESS (Street, city ar tawn, state} DATE SIGNED 
Lad 
byes ACTUAL Ceey tre Che 
YH Bs SIGNATURE. .D. ea bt 
mapa [ 
Zaks PHYSICIAN'S Ss . 
fezee NAME (Type) une ne cAwitzeR My .D. 
BO mm 2 
REGO . 5 b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
958° R ) . RO. Daytime. 4 ’ TH 7 : 
EP Be oN April 9, F959 Balto, National) BaDtimore, Maryland 
e g ¥ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: q 2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) William A, Jackson Funeral Home Ince 916 Pas AygAPR7 '59 Cnthug £ Haina 


Zo 
= 
< 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH 


exe 


03866 


fe we Reg. Dist, No. 

% z 5 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institotion: Residence before odmision) 
Bees °. . () mae °. 0 b. COUNTY 

aed A A Vad MS he é. Ce 

50S: b. OR TOWN {if outside corporote fimits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OP-FOWHTIE outside corporote limits, write RURAL and give nearest town) 
8s [y Lond give neorp! town} 4 

— LAAPVII A ha 

i> r d. NAMEOF HOSPUTAL {If xopzin hospitol, give street oddress . STREET ADDRESS . 1S RESIDENCE 
a 063 Fis se, ; aia : } "ON A FARI 
£ ’ yes [[] NO 
oo 3 

2 3. NAME OF First di ’ git 4. DATE Y 

= Os, ies y é lo x Jan Da Month Doy cor 
5 {Type of print) ab heroeve. Y; o DEATH —_— vA 19 3 


6, COLOR O} IF UNDER | YEAR! IF UNDER 24 HRS. 


Min, 


R RACE 17. MARRIED PX) NEVER MARRIED Cy | 68. DATE OF BIRTH 9. AGE {In yea! 


wipoweo [] oworeot | /A2—-AY-/ 704 2 yn hae 


hysician and completely filled in by 


Then please remove carbon papers. Pages } and 2 should- 


= 
¥ 
~. 
= 1 kind of work done oy D OF BUSINESS OR INDUSTRY 11. BIRSHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe <= f yy 
. e a ae! 
Bo zet Atimrime VES (Laancifhitia LLY : 
8 s 14 MOTHER'S MAIDEN NAME 
© a fi li, ¢ . 4 i 
3s re (OL LIE Li LLANE or AAA GAZ 
= 3 1S. WAS DECEASED EVER IN U. §, ARMED FORCES? [16, SOCIAL SECURITY NO. |17. JMFORMANT . dress 
ee I Tes. no. or unknown) (yes, gi wor oF dats of service) = : 2 
Ss L—- | —_— " p 
ee 
8 nS = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] eR Cer eee 
3 225 PART |, DEATH WAS CAUSED BY: Ki 
ig Ge sa ) WMMEDIATE CAUSE (o OMY ay, WA 2 SAS Vez vara 
5 sR? aa Yu DUE TO = 7 = 
> + 

= £2 > Conditions, if any, which i TAIT ¢ CRG A DLS. 
s 3 Eo gove rise to immediate 
Sets cause {0}, stoting the under. ( OVE TO 
FetsP lying couse lost. ) 
Pid e wi 
22 3 Boo 5 fant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
BEees 2 
ri = 33 g 5 yes) No 
F otk § © [200. ACCIDENT WAS UNDERLYING []__ | 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 
sega: & | OR CONTRIBUTING L] CAUSE OF DEATH 
agees [CF EMTHER, NOTIFY MEDICAL EXAMINER) 
Sse= es = 

ee eee 
g BESS & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stole} 
= ses 6 Hour om. While Not while factory, street, office bidg., etc.) i 
eae es = Pm. 19 [at work [ ot work i 
Osgee 5 
z gE 21. | certify that | attended the deceased from i 5s JA __, WSF, 1b AF = ey 1925 Frot (lost saw the deceased 
a2<28 " = 
Zeg 3 3 alive on_f, ind that death occurred ot L524, from the causes and an the date stated abave. 

=o Bo ADDRESS (Street, city or town, state) DATE SIGNED 

he ACTUAL 
a5 SIGNATU 

Orava / 
Zoab5 PHYSICIAN'S 
~ 2 < a4 NAME (Type) tl a ae ee 
= 2 
BSZ°P ‘720, RURIAL, CREMATION, | 226. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY G/TOEATION (City, town, or county) Siete) 
25.35 f_AEMOVAL (Specify) x $4 54s oot Le g A. 
ofo es tira - [¥Lettiedt} C277 MAPPPACL {AV Leg 
L od - 


* 23, FUNERAL DIRECTOR'S SIGNATUR! ESS. ‘ 24a. REC'D BY REGISTRAR Ib. REGISTRARS SIGNATURE 
1 ) yy, 
vernle 1) TA 1, tn Seno [prove La DAAPR 1 7 '59 Cotta £. Prasat 


\ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 3890 CERTIFICATE OF DEATH sie Es 03867 
}, PLACE OF DEATH 


. 


ee z 
| fa STO 7 2. USUAL RESIDENCE (Where deceoted lived. If inslittion: Residence before admission) 
i °. b. COUNTY 
a ty Li 44 Ve IVA Mc \__marveano ap v40 £2. 
° © b. CITY OR TOWN {If outside corporote limits, write} c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest_jown) 
3 io RURAL ‘ond give nearest town) . = 4 > 3) a4 » 
52 SO VEN MS le ; 4 “A pte> (ed. al tk £ 
ro d. NAME OF HOSPITAL (If nat in hospitat, give street oddress) d, STREET ADDRESS APY = e. IS RESIDENCE 
=< x OR INSTITUTION ye =, 2 * ON A FARM? 
is > IZ, Aa, 3 yes] noo] 
ec = 
£5 3. NAME OF Fist Middl a ‘4. DATE 2 
3B- DECEASED. = Ceo, | ae or aay oer Yeor 
ay Bipeorniy | XG NiFe eur y | tam H-30-NI 
ey 6. FOLOR OR RACE 17. markieo [7] ER MARRIED Oo 8, ie) ‘OF BIRTH 8 four Blahdy ; IF UNDER 1 YEAR|SF UNDER 24 HRS. 
2 | y i / lost birthdoy] Min. 
= J j wipoweD (] Divorced [J oo) 22. sel 1 £ fJO (o ae: 
€ a 10a. USUAL OCCUPATION (Give kind of work done] 10b. CL hfe BUSINESS OR INDUSTRY | 11. pares: Mn Ne or r foreign country) _~ {12. CITIZEN OF WHAT COUNTRY? 
8 during mom of working life, everyif retired} / . 
2 bes Cet-<. L Ve LA LA = = 
s : ; 
: 13. FATHER'S NAME . ory EE OC Ma Sona i MAIDEN c= ze E 
3 N.C 4 ger» ———) Wetirmi ky 4100141-44 
Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ] 17, INFORMANT > Address é 


F¥ex no. oF unknown) AIF yes, give wor or dates of verwce! 


Vv poikoo~&  lrmCLZe, Fees y 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.]. 


4 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fi YP - 
IMMEDIATE CAUSE (0) = Beal, 


7 ONSET AND DEATH 
d/ lene oD SoA 
170 x DUE TO ° ee 2 EL 

Conditions, if ony, which tle. Repl a 2 L MW 202 a Zech Oe 


gove rise lo immediote 


meiteh tengo tessa: aks eZ fy 
tying ee ee Sek SEIS OS = LR an 


{e}. 


Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Be ei 
yes] No cs — 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING OE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed within 24 haurs af: death: Poge 4 GS 


use as the buriol-transit permit. Then please remove carban paper: 


to buriol, cremotian, or removal, and in ony event within 72 hours after death. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ao 1204. {City or town) (County) (Stote) 
Hour 0. m. While Not vite foctory, street, office bldg., etc.) 
pm. VW fot work [1] of work [J { 


@ hospitol or attending physician. 


NAME HIE TEE i, 


ae 
£3 21. I certify thot | attended the deceased from. 2 Aas 7 19. . ie Fe See 19.___.,that | lost saw the deceased 
~ 3 alive oo fet Ae fe hea and that death occurred at AA. * Ak _ ftom the causes and on the dote stoted obove. 
3 ‘ T) 4 inf Ay SS (Street, city or town, ste WO DATE SIGNED 
3 SENATURE <2 Soe Pat see, A 3 cowttceacs St geese 
Zz 
3 / PHYSICIAN'S - QP “ffs } iti 
o 
& 
a 


may be retained 


TO FUNERAL DIRI 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
@. 
the registror prior 


[Z20. BURIAL, CREMA nee ae iy oe ee Ne. a ‘OF CEMETERY OR VE RY Na. TOCATION {City, town, or county) {Stote) 
MOVAL (Sp if’ y p. ’ if 
we fPLL Commedia Oe Tetaie Hokies Belle, 25 


ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE a 
VS AVS (4) x By : 1 
15M 10/57 Lieozt cs Ys en ten, Ladeo, oate MAY 4 '59 Onkbun £ Fea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3893" °° ‘CeRTiFICATE OF DEATH vue. ven, 9858 


od 


20a. ACCIDENT WAS. eae i=} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Lig Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
Hour oa. m. While. Not sti foctory, street, office bldg., ah 
pom, jot work [] at work 


| ar attending physician. 
MEDICAL CERTIFICATION 


, €remation, ar remaval, and in ony event wy 
~ 
a 


ce 
e 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insivion: Residence before odmision} 
So a °. o. b. COUNTY 
< $2 Anne Arundel Co. MARYLAND y Anne Arundel 
= By b. CITY OR TOWN (If ouside corporate limils, write | c. LENGTH OF STAY IN Ib || _ ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 5 RURAL ond give neorest Eyl 5 
Pes 2 Marley r x Marley Park 
aS 2 dé. COMTI Gina (He = in hospital, give street oddress) ,d. STREET ADDRESS. e I$ RES eee 
ae / 
gms x Lim oe et Rd. 4 Forest Road ves] No 
Seg 3. NAME OF First Middle tot 4. DATE Month Boy Year 
— =, ¥ x 4 
eve (Type or print) WALTER E. GILBERT dratH = April 15, 19 59 
SG 5. SEX 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeor IEUNDERI VEARTIF UNDER 24 HS. 
= 2 os 
ore M W wivoweo%] —s olvorceo gt) | Aug. 19, 1888 ropa eel Pas Boss 
a5 —— 
2 e8, Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 g ae during most of working life, even if retired} 
aes Crane 3 Chem. Co Baltimore, Md 
# Hy 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce 
ae : Unknown Augusta English 
= 503 ig, WAS DECEASED EVER IN U: 5. ARMED FORCES? ie, SOCTAL SECURITY NO. [17. INFORMANT ‘Address 
S fe, no, oF unknown) {Ht yer, give wor of dotes of service) 4 
of no 215-07-7605 Mrs. Robert Bayes 4 Forest Road 
‘Bae 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c)-] . See 
=o PART |. DEATH WAS CAUSED BY: 4 pe 
Se IMMEDIATE CAUSE (0 Lt Yea - 
22 ay 
=F LY ° DUE TO 
a Conditions, if ony, which (by 
a gave rise to immediote 
5 cotse {0}, stoting the under. ( OVE TO 
3 lying couse lost. ©. 
« 
8 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
a 
3 yes] No) 
2 
2 
o 
& 
3 
8 
<a 
= 
& 
< 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death ce 
page 3 shauld be detached far use as the burial!-transit permit. 


G 3 | certify that | attended the deceased fram. =P Ter to. i (ere ate, 19.5 7 that | last saw the deceased 
ig 3 Aga eee, and that death occurred wage M, fram the causes and an the date stated abave, 
y ADDRESS (Street, city or town, stote} DATE SIGNED 
2 ‘| Z f, at 
= L gfe table Std s ek 
yess SIGNATUR Ch too Fy, ia Dee Ls Z ih ee eee 
aro a a yer . 
3 ) , % Les ii / (yf a 
2 £ aur - AK y/, “os fe vee db. ~ |, Wik Ht 4 At (ete 
YO D ‘@2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, flown, or county) (Stote) 
>o2 “= 
25 g2 en Glen Burnie, Md. 
- 23. FUNERAL DIRECTOR s SIGNATURE ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
SAIS (8) JOHN F. DENNY, INC. 715 Light st. pate APR 2 0 ’59 Ontton £ Mien 


Baltimore, Md 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 6! ) 
3892 CERTIFICATE OF DEATH 08865 


al 


€ as Reg. Dist. No. 
S 3e 1, PLACE or. alt 72 Zo 2s ay; BSIDENCE (Where dgteased lived.» If institution. Residence befare odmission) 
= . COUNT 
e £ MARYLAND 
eas CL. pti, 
= Be b. ¢. LENGIW OF STAY IN Tb & WZ, PR TOWN (if ouside corporgte WY write RURAL and give n 
g 5 
hg? Dy J (Ad (22371 BL, J ip 
a 2 -* |. NAME OF HOSPITAL (IF pail in haspitall give street address) d. STREET ADDRESS e. IS RESIDENCE 
Ci ad x © Ok INSTITUTION ‘ON A FARM? 
= Fs ves[] No) 
°o ec 
£6 3. NAME OF First Middl Lost 4. DATE Month ¥ 
oe es DECEASED ; Ly fi ry iit: % fF 7 pay = 
an 2 3 (Type or print) 
c = - 
£ xe “Ts. fe ORRACE |7. MARRIED] NEVER MARRIED [_} | 8. DAT! TH 
= ae 
2 Bay SONG be ZL: _|wivowen Py oivorceo [] -/ LZ 
as “4 
2 Ea, 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY y oe (State or 12. CYIZEN OF WHAT COUNTRY? 
3 
3 Sgt J duyjng mos! of posking life, even i reired) 
5 Far Ne liahe Plerios [gk Yaty Ji A 
9 SB 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ 2% Oartker 
2 SHS VA 
g Bey LDH LA) 
eg Fe3 1S, WAS DECEASO EVER IN U. 5S. ARMED FORGES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
= 
> age {Yes no. oF yehnow (yes, ve wor oF dates of vervice! 
8 efx Adee 
= 2 
° 28g 18. CAUSE OF DEATH [Enter anly one cause per line for (9), (b), and {c). INTERVAL BETWEEN. 
8 
& S22 ONSET AND DEATH 
205 PART 1. DEATH WAS CAUSED BY: i al Wa e ue 
2 os§- 4. WAMEDIATE CAUSE (0) (G bat > wii ag 
3 =e: Bb DUE TO * 5 
~ x ¢ ~ Fa A 
= Ber Candilions, if any, which i pLrye ul Cad = YVasevlar Disercl 
8 BES Gove rise 10 immediate 
5 Ske cause (a), stoting the under. ( DUE TO 
i¢%sP lying couse lost. te 
3238 5° rf Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]T9. WAS AUTOPSY 
2R0F9 nic 
eases 4 < ves] Nox] 
Foo as = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
2's Sc & |OR CONTRIBUTING C] CAUSE OF DEATH 
asgyveo O [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
2oszss & [20c TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, om, T20r (city artGen) (County) (State) 
Sold ray Hour 9. m. Wh us sie factory, street, office bldg, 
Zs 8 FS p.m. 19 Jot wark [[] ot wark [[] v 
[Uy ey & = 
z 32 Be 21. ! certify that | attended the deceased from... @_ ©7J-_______ Wk, to.AL pe | 195F_,that | last sow the deceased 
oa 2.2 
os 23 5 alive on oT ee. nn 12) Sa ey ond that deoth occurred at/# :/O/4, M, from the causes and on the date stated above, 
E yy ¢ ae ADORESS (Street. city ar town, state) DATE SIGNED 
32 
ACTUAL { DB 3 
awe ss J] [stenatus MO. a of Pv? Ae . er ee Ald ~ SY. 
O faze 
28585 PHYSICIAN'S 
Soe2e NAME (Type eng oe ee = 
SEYOo | Ma. BURIAL. CREMATION, | 226. DATE bape f CEMETERY-OR CREMATORY oth TION {G- Lom ‘or county “pele 
O25 85 EMOVAL eG f/ M/, ip 
, . 
Space a) JS UAA A VL fm LUT yiir, d 
- 


2 MERAL DIB a SIGNATURE aor fav REC'D 8Y Beoisas ‘Ub. cistaats sionATuRe 


150 10/5? aes as QD. pat Yl Coxe APR 1 3 that J Teecad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ney, 1. WOO 20 


= 


fh , 


Mopth 


3, a eee ri Prcme) Middle Ane E ’ 4. DATE z D a, 


sas ron 
& 3 = 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
& 28 L MARYLAND Slate b. COUNTY 
see iS 
= 0 OR TOWN {If outside bc limits, write} c. LENGTH OF STAY IN 1b OR Towa If outside corporote limits, write RURAL ond give nearest town) 
a i orpor 9 
8 82 URAL ot give wary a V 
52 ‘iS Lexa UORIA I 
23 vr ¢ aa ae a SPITAL a not in hospital, joel ay sireel address) yi, STREET ADDRE: e, IS RESIDENCE 
a c ISTH x W Lk [ if ON A FARM, 
s 0 A ne Deivg EE] No 
=o AME 
e 
=o 
4 a 
oa 
5 a 


5. SEX 6. COLOR OF RACE |7. MaRRiED PSKWevER MARRIED [] |8. DATE OF By B. AGE fn Joors [IEUNDERLT YEAR] IF UNDER 24 ARS, 
= lost Manths| Days | Hours Min 
wipoweD [J DIVORCED [] i /, £ £2 
< 10a. USUAL OCCUPATION (Give kind af work gone] 0b, KIND OF ee OR INDUSTRY {11. “the (State of foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
dori ost af working life, even if retired) 
g “sts FE AvVoD A 2 


13. FATHER'S NAME 4. alt A MAIDEN NAME 


James E. Os aoey- | fel! RY PALAGaWo 
Yipee iar eat IN ihe Stree ae 16. SOCIAL SECURITY NO. FORMAN’ Address 
ae aie Log EGeny _ * 2- 
18. CAUSE OF DEATH [Enter only one couse per line. (b), ond fst] rue 
iy Sto et SEER Le itn lent ~“Pegeecretead ch 
bd DUE TO 


Conditions, if ony, which o Lyfe ,... re Lr te ‘yet clamaiic CYS. 


gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. () 


INTERVAL BETWEEN 


NSET, AND (DEATH 
2-<Y ¢- 


Then please remave egrhon papers. 


the registrar priar ta buriol, crematian, or removal, and in any event within 72 haury 


DUE * 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a! 


€ 

io] 

2 3 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}{19. WAS AUTOPSY 
ae hy ke icf 

a ° Ss yes] no] 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 

5 f& | OR CONTRIBUTING [J] CAUSE OF DEATH 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, im (City or town) (County) (Stote} 
5 oa Hour a.m. While Not while foctory, street, office bidg., etc.) 

74 = p.m. 19 Jot work [[] ot work 

6 

° 

£ 

© 


DATE SIGNED 


YA OKA 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


ae ‘Lote -P odd 


ists Zam M ae 


ibe 


OF eo, bs TORY 
(X} Ua tow 


‘24a. REC'D BY REGISTRAR 


oateAPR 1 3 '59 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained! 


‘Zab, REGISTRAR'S SIGNATURE 


Cnttun & Kiana * 


& 
> 
a 
= 


a 
= 
2 
g 
S 


— 


4 hours ajter death. 


id completely filled in by the funeral director, the th 


INSTRUCTIONS 


: The law requires that the death certificate be executed wi 


To eo ae OR HOSPITA 


ician. 


ending physi 


The bottom copy may be retained by the hosp 


ir 


transit permit. 


yycian an 
6 as a buri 


ta 


death certificate assembly should be detacheck for 


VS AISC 1-55 10M™ 


certificate has been executed by the attend 


MARYLAND oe ero OF HEALTH-—BALTIMORE, 18 
Item 4, Film ‘CER 


agqeF RTIFICATE OF DEATH Us8ef 


Reg. Dist. No..... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY e MARYLAND STATE Same counBame 
CITY (If outside corporete limits, write RURAL TENGTH OF STAY CITY (it outside corporete limits, write RURAL end give neeres! town) 
OR, end sive nearest town) (in this place) ee 
To 
|_—_Glen Burnie 30 years x Same 

HOSPITAL OR STREET UW rurel giva tocation) 
INSTITUTION OR ADDRESS 

K STREET ADDI bos 
NAME OF (First) (middle (lest) 4. DATE (Month (Day) 
DECEASED 


OF 
DEATH April 


i Print = , 
(aTaeaars Grzech a aba 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE fest birthdey IF UNDER 1 YEAR} IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, Months Days Hours | Min. 
speci) Married | 10/27/91 67 vr | | 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
Gonesung, most of working life, aven if OR INDUSTRY COUNTRY? 
er Baltimore, Md. . 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Sophia Jik 


|_John Grzech 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. by INFORMANT & ADDRESS 
{Yas, no, or unk.) (lf Yes, giva wer or detes of service) 
vgerewemstente | ao aee Mrs, Florence Grzech (wife 


18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Carcinoma of Liver 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 years. 


=, 


£56 f temepiate cause cs) 


ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO fy 


2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | 2fc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2fe. fNJURY OCCURRED 
While Not while 

M, | etwork CL] etwork C1 | 

22. | hereby certify that | attended the deceased from May... 958 to. April arday..59., that | last saw the deceased 


ral . and that death occurred at..203..5M, from the causes and on the date stated above. 
ADDRESS (Stract, city, town, steta) DATE SIGNED 


IGNATURE Zz) 

tens 2 IEEE Glen Burnie,Md. 4/3/59 
BURIAL, CREMATION, YATE THEREO! yi came pty Cle CREMATORY LOCATIO (cit yi St 
REROVAL CS lg A ERA ea Ware a" ity, pre county) Teele Xe, tl 


24, REC'D BY REGISTRAR REG STRAR’S. a! % S et Bz 2 
4 E c tk nck 


cate APR 9 '59 


21% HOW DID INJURY OCCUR? 


23. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3894 CERTIFICATE OF DEATH — 03872 


oes 


5 oa Reg. Dist. No. 
3 3% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 8 BS . COUNTY 0. STAT : b. COUNT 
29 1 be JUNTY 
© $3 cheated MARYLAND Maryland ‘Khne Arundel 
= Ge b. CITY OR TOWN (If outside corporate limits, write «| c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 62 RURAL ond give nearest town) . 
yes Herne +" 4 Rural Annapolis 
, d. NAME OF HOSPITAL (If nor in hospital, give street oddress) t STREET ADDRESS e. 1S RESIDENCE 
7 x g INSTITUTION ‘ON A FARM? 
ame 24 / R Annapolis Harness Creek yes] NO) 
2 = 5 3. NAME OF Fint Middle Lost 4. DATE Month Gay, Yeor 
=~ on ; . : 
a 25 (Type or print) WESLEY J HAGOOD DEATH APRIL 19 
ot 
Esto: 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
SS ys tg lost birthday) [Months Hous | Min, 
ee Male White |wioowenf — ovorceoO] | April 16,1872 87 ye. 
4 — ay Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g BI os 8 during most of working life, even if retired) 
E pes Farm laborer. Dairy Farm Tennessee USA 
os i a 3S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© S86 
& Set Unknown Unknown 
sg 563 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
= 4 {Yer 10, oF unknown) {II yes, give wor or doten of service} 
& AA No No Unknown G 
7° Pf 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
coe qertts [PART I. DEATH WAS CAUEED By Re pony Soe 
ee se iF | IMMEDIATE CAUSE (o)__” Cpr t 7 Let J a 
5 =F? bY} od DUE TO 
= i 

= Fs > Conditions, if ony, which (o Ay Yak. is Fe Ay" his l renkin 
$ BESO gove rise to immediote 
Peete couse (a), stoting the under- (| DUE TO 
<i, (oe =? lying couse lost. {e) 
'5.. % ply righec tells} 
Fe 3 5 3 Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. eon 
OP S0ED = 
e855 I 15 vs N 
Fotes = [200 ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3§e2° E ] OR CONTRIBUTING LC) CAUSE OF DEATH 
< § = £9 © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

Seve z ve Tw 
Zsess & [20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
Soko ray Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
zeE25 z pm. 19 Jot work [of work [} 4 
OE ses “ , ay 
2635. 21. | certify fhot | attended the deceased from_//% 2 f 24, 19____, to Y¥f 2 1/5 Z/ 19___that | last saw the deceased 
Zz 35 i E 
IEEE alive on_. 2S ind that death occurred at 7 A —M, from the causes and on the date stated above. 
Feo 3 3 ADDRESS (Street, city or town, state) DATE SIGNED 
< 4 ACTUAL 
<@: 3 SIGNATURI WO..)-n eee he ee ee ee April. 27, .1959___.. 
Oraze ] 
Z2s35 PHYSICIAN'S, 
Rezge NAME (Type)___ Mauric 21 Southgate Ave,...Amnapolis,._Marvland._... 
& BY 2 > Zo. BURIAL. o_ 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

>I or pecify) Fi fe 
SPe ee E>: AGE NE Lap ril I 1959 To Rogersville,Hawkins Co., Tenn, 
- POAERAL DIREGIOR 7” ADDRESS ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15u 10/97 7 ACP ace rieeane SES for Annapolis, Maryland |oate APR 2 9 '59 Cnihun & Kina 


ry, please 


ar. 


® 


ryour Files. 


es Lond 2 with the State Board af Heoll! 


thin 72 hours after deoth. 


24 hours ofter death. If any delay is 


tn pencil in ttem 18. Give Pages 1, 2, and 3 to the funera’ 
"s Office alang with form PM3. Page 5 moy be ret 


fi 

2 

¥ 

3 

i 

3 
poe 
ZI k 
= DE 
Sou 
B55 
Erg 
See 
2p= 
Eis 
as 
& 

4 

= 

= 

< 

iJ 


File 


in ony ey 


rial-tronsit permit. 


CTOR: Poge 3 should be used os 0 bu: 


or its designated agent, prior to burial, cremotion, 


wi 


or removol, and 


ted 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
BR GBEDICAL EXAMINER'S CERTIFICATE OF DEATH 03873 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Penney 


1, PLACE OF DEATH 


Arundel MARYLAND o. Sys 1 4 b. COUNTY vA 
b. CITY OR TOWN {it ovhide corporate limits, write RURAL cc. LENGTH OF STAY IN Tb c, CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
end give nearest town) 
Severn 3weeks _ Baltimore a 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. Sa eee 
Route 2. Box 54_ || ANG Carroll Street _~ ses ETN 
3. DECEASED. First Middle Lost 4. DATE Month Doy Yeor 


Annie Halloway _ bm Apri) 19th, 1959 


COLOR OR 7. 1 ta 9. an was [IF UNDER TYEAP] 1F UNDER 24 Ha 
6. COLOR OR RACE |7. MARRIED Sepeiy Magnan DO]. pate se BIRTH a 8 Re ee aS. 
Cc widowed [] OIVORCEO [] 4B yn. 
i06, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) zn h2. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
Housework Columbus, S.C. US. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 3 ‘ = 
Georges Bowman Ada Smith i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address — -- 
{Vex no, e¢ unknown} {it yes, give war or dotes of service} 
ff ito 212-26~5412| Mra. Ruth Jackson (daughter) —__ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).] tn == reat barton es 
PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) Coronary Occlusion - Sudden 
~ 
of DUE TO 
Conditions, if any, which (o) 
gove rise to immediate cause a al << 
(0), stoting the underlying( PUE TO 
couse fost, tao te » i" J 4 = 
Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
a a PERFORM! 
3 yes—] NO 
& | 200. EXTERNAL CAUSE WAS, 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) a x 
& | PRIMARY [) oc CONTRIBUTING O 
& | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Doy. Veor _]20d. INJURY OCCURRED [2Ge, PLACE OF INJURY (Home, form, tea (City oF town) (County) (State) 
a Hour oom. While Not while factory, street. affice bidg., ete. 
g pom, 9 ‘ot work ["] of work ' 


21. I certify thot 1 took chorge of the remains described above, held on Autopsy [_], Inspection EX). Inquiry (3. 


opinion sic from: Noturol i, Accident [}, Suicide [], Homicide [[], Undetermined monner Oo 


ént > (Zz Ache, CHIEF MEDICAL EXAMINER [[} PAM ate, 


ond in my 


ACTUA\ 
SENATURE 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (type) Gustave H. Faubert,M.D. PEC MEDICAUPEARIMeRD 0 / G66 S| = Pe 
720. BURIAL, CREMATION, | 22b. DATE 35s Te ye OF CEMETERY OR CREMATORY —=——=éd; 2d. LOCATION (City. town, Saeeunty) Mg 
MOVAL (Specify) TAN/OF: ee C : 
a hn ef CF7 YLAL 
ADDRESS OO O yp leon Zab, REGISTRARS sioparige 


NRECTOR'S a] 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3861 CERTIFICATE OF DEATH 038874 


leath. Page 4 


x 


© 


Pages 1 and 2 sho 


Reg. Dist. No. 
1. pt a ia hi 4; Seems (Where deceased lived. If institution: Residence before admission) 
°. a. b. COUNTY 
Anne Arundel hue es Maryland Anne Arunde] 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give neorest town) 
Annapolis Edgewater 
d. NAME OF morgan (If not in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION { ON, “ARM? 
Anne Arundel General Hospital = wo 
|. NAME OF Fi i 4. by 
DeCeAsTD. ; : irst Middle Lost TE Month Doy Yeor 
(Type or print) William Marvin Hardesty DEATH 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED{>] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- fl 0 pa a Nig! Hours | Min. 
Male Caucasian |weowen  ovorceo) | Avril 3, APA 1838 ibe 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


papers. 


n. ame 2 (Stote or foreign ee 
during mast of working life, even if retired) 


Farmer Cattle Farming M: E U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Williay ardesty Ella Virginia Johnson 
15. WAS. DECEASED | EVER | IN U. S$. "ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) IF yes, give wor or dotes of service) 
s| 217-30=4202 Edith He < e Edgewater 


ed by the attending physician ond completely filled in by the funeral directar, 
jin 72 hours/after death. 


ign 


ician. 


@ 


The law requires that the death certificote be executed within 24 haurs ¢ 


MEDICAL CERTIFICATION 


R: After this certificate has been si 


he haspital ar attending phys’ 
poge 3 shauld be detached for use as the burial-transit permit. 


ENDING PHYSICIAN. 


ad 


TO FUNERAL DIRE 


=~ 


the registrar priar to buriol, cremation, or remavol, and in any event wi 


TO HOSPITAL OR 
may be retained 


< 
a 


g 


18. CAUSE OF DEATH [Enter anly ane couse pepdene For (0), (by and, INTER OAS EWEN 
PART |, DEATH WAS CAUSED BY: 
=? IMMEDIATE CAUSE (0) 
DA frees DUE TO 
Canditians, if ony, which a 
gove rise to immediate 
couse (o}, stoting the under ( OUE TO 
lying couse lost. {c) 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
Ys] nog 
20a. ACCIDENT WAS UNDERLYING ()_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Fae 1 20F. (City or town) (County) (State) 
Hour a. m. While __ Not while factory, street, office bldg.. etc.) ! 
p.m. 19 fot wark [] ot work (7), i 
21. | certify that | atyended the deceased fram.__' 2c WL, to ff 227 _, D_/ thot | last sow the deceased 
alive an rt 2 and that death accurred oh LO, -M, fram the causes and an the date stated abave. 
y y [ADDRESS (Street, city ar town, stote] ATE SIGNED 
ACTUAL Ss A eth pet 
SIGNATUR,_Jo€or no. LAl CATAEORAL ST ¥ /2efpy 


emus cae Nr et _faitapocu ,mp. 


2a. Lag ee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
OVAL (Speci : e 
Burial | Apri : Bladensburg Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE = ey “| 940. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
‘ 5 * 99 Atl 
Honning Funeral Home 172 West. St. cate APR 2 7 Be 4 


Annapolis Md. 


( i a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


QF CERTIFICATE OF DEATH 03875 


Reg. Dist. No. 


7 = = 
catoes: 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence betgsx edmission} 
ey 4 ©. COUNTY °. b. COUNTY 

<= £2 8: MARYLAND f Ch 

2 Se Pa e td 

£3 : OR TOWN If outside corporete limits, write Te. LENGTH OF STAY IN Yb QR Log ar Gulvide corporate limit, write RURAL ond give nearest town) 

§ 33 Lond give neo ( ble. 

here! CMAATL LAT AVAPLAJ IOLA 

3 2 d. NAME OF HOSPITA! yy not in itol_give street oddr: my d. STREET ADDRESS gy eS Sel eeN 
ae: x OR INSTITUTIO "2 ON A FARM’ 

eae eS Ven cy Le ves o NO a 
2 23 rere 

2 3 3. NAME OF Fast Midgle 4. DATE Month Doy 

a ‘a ieeoce /) "y DEATH C 

a cy d 
* rg (type of Pri AA Md (MLA TUL AATOAALOA Ze eae aS ws 


NEVER MARRIED} | 8. DATE OF BIRTH 9. AGE {In y: UNDER | YEAR| IF UNDER 24 HRS. 


Yost bis aabery) Day H Mi 
pivorceo {] ati Y O4 ue mes) ot 
a a 
p © 12. CITIZEN OF WHAT COUNTRY? 
ZEA 4 
13. FALHER'S NAME va. 
Ue Qh é 
D 


1s. toh 5 DECEASED EVER rm S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, ANFORMANT 
ie or unbnewn) JF ys, give war oF dates of service) © 
aS ate = z : 


18. CAUSE OF DEATH [Enter only one Spin perk Hine for (0), (b}. ond {c). \) 


et 


AME 


QTHE! 78 MAIDE) 


INTERVAL BETWEEN 


Then pleose remove carbon pap: 


that the death certificate be executed withi 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after deotl. 


After this certificate has been signed by the attending physician ond completely filled in by 


ADDRESS (Street, city or town, stote) / DATE SIGNED 


Gna fLG = 


TE v 
PART |, DEATH WAS CAUSED BY: kK Lhd pa a ea 
: IMMEDIATE CAUSE (0)_/ V 14 o bts rte Fu¢ oo 
5 F 
/ x DUE TO 
= Conditions, if ony, hit (by 
3 E gove rite to imme 
BS ‘Ec couse (0), stoting the tee DUE TO 
2: § at lying couse lost. ( 
s235 3 Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Sea5 2 =— PERFORMED? 
ra 5 s yes) No[qQ~ 
Foes = ]200. ACCIDENT WAS UNDERLYING (]__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
aoe) = 
BS a | OR CONTRIBUTING C] CAUSE OF DEATH 
ELS & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 er 
sys & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
bug 6 Hour 0, m. While. Not while factory, street, office bldg., sol 
sz? g p.m. 19 Jat work [[} ot work 
s . 
= & ky 
fx ed Sone na, 192{.,that | last saw the deceased 
+ 2 2 
re % alive on__\ At ‘omy from the causes and on the date stated above, 
cy 
uv 
° 
2 
my 
> 
Qo 
e 
cd 
o 


TO HOSPITAL OR_ATTENDING PHYSICIAN: 
®: 


¢ a > 
igi / PHYSICIAN'S . 
2 NAME (Type) Antwaan (Ane VIRAL zs 
33 BURIAL, CRI B DATE THERE c i 
i L, CREMATION, REO! 2d, TION (City, town, or county) tate) 
>2 EMOVAL (SPegfy) -G () Y y y, g yy) 
Eo Ltda VITA Bina Tad LCMLGA kK 2 £7 oO 
cs 


isn, IRE Wy, oe PORE, ¢ ADORESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 Ta aad 1 y 
Yeu poe wi pareMAY 4 '59 Cnttun £ Hiassa 


i 1 
STATE 
H DEPT. 


Es) 
at) 


H 


Page 


tealth, 


tor. 


ory, please 


® 


ryour files. 


f 


Page 5 may be retoine 
*~ 


in any event within 72 haurs ofter death. 


Office along with form PM3. 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used as 9 buriol-tronsit permit. File poges } and 2 with the State Board o 


Vv 


miner's 


a 


Ye, writing the word “pending™ in pencil in Item 18. Give Pages }, 2, ond 3 to the funeral 


‘ded ta the Chief Medical Exo’ 


© 


or its designated agent, priar ta burial, eremotian, ar remov: 


4 shauid be f 


TO DEPUTY MEDIGAL EXAMINER: This certificate should be executed within 24 hours after death. !f ony delay is ni 
execute the ¢ 


V8. AISME 
5M 2/57 


Ttem 20b Film SN epIC ) STATE ‘DEPARTMENT OF HEALTH—BALTIMORE, 18 
_BaMgDIC L EXAMINER'S CERTIFICATE OF DEATH ——()3876 


Reg. Dist. No. _ eae. 
: 1), PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If intlitulion: Residence before odmission) 
COUNT} 
° COUNT ane Arundel marviann |] STAM, b.couny A.A, 
b. CITY OR TOWN (It ovride corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest lown) 
sad eevean tg 
eo aa a 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospilal, give street address) d. STREET ADDRESS I, IS RESIDENCE 
f ON A FARM? 
260 — ei Sa 
3 Decease First Middle 4 Month Doy Yeor 
(vee er Pi Delma Eugene Honeyeut} == L OAM April L6th, 19759 
6. orate OR RACE |7. MARRIED im} NEVER MARRIED g 8. DATE OF BIRTH 9. oo Ree f UNDER LYEAR fF " UNDER 24 HRS. 
on birtndey 
Deys | Hours | Min. 
Me wh wioowen [] divorced () 11/16/38. i. . yet he "A 
Wo, USUAL "OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign | country) 12. CITIZEN OF WHAT COUNTRY? 
ee most of working life, even if retired) 
Ma e_operator at the!Plastic Plant. | Buladean,North Carolina} U.S.A, 
3. veh ne NAME 14. MOTHER'S MAIDEN NAME Pte 
\ 
ank Honeycutt = Eddie Hughes 3) : 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(ex, no, of unknown) {il yes, give wor or doter of service) Gets 4 | 
io | 25-36-1574 | Mrs, Staline Byrd (Sister) Odenton,Ma. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL SEtWEEN 


‘ONSET AND DEATIY 
TAN | OEATI MEDIATE cause fo) Broken Neck,Fracture of skull and multiple lacera+ Sudden, 
gd -—_) ) DUE TO 
Conditions, if ony, which . tions of face, sd — ae - 


Gove rise 10 immediote couse 
{0}, stoting the undertying( PUE TO 
couse fost. (c) 


é PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, was AuTorsr 
3 yess) nog 
© [200. EXTERNAL CAUSE WAS 70h, DESCRIBE HOW WuURY OCCURRED (Enter nolyra of Port or Per thot i 18. att a, Se 
E |PRMARY Clor CONTRIBUTING | WAS eg srihe on int wee x vaeRd.w wh end e's somber’ of jhis 
3 | CAUSE OF DEATH. poe s Serene alt and wo Npote es, Cutting poles in half. 
4 2. ¢, De oa fees sree lal eS — 
© | 20c. TIME OF INJURY — Month, Doy, Yeor — [20d. INJURY Sccheted Z0e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (Slole} 
B Hour 6. m. While Not while” factory, street, office bidg., HA H 
s mM 6/59° ot work [J of work J] ark 2 on Rd, Severn AJA Md 
21. 1 certify Kee t took chorge of the remoins described above, held an  ¥ O. Inspection €X), Inquiry KX and in my 
apinion deoth resulted from: CD causes [[], Accident fi. Suicide [[], Homicide [[], Undetermined monner i) y 


Sienan TE Dcler hl, DATE SIGNED 
ttt, Pceclie CHIEF MEDICAL EXAMINER [7} 


"ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S 


NAME (Tyee) Guatave H. Faubert, M.D. DEPUTY MEDICAL atlas = Af16/59 _ : te ~. 


220. BURIAL, CREMATION. | 22b. DATE THEREOF AME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Store 


REMOVAL (Specify) 
e N, Carolina _ 
24b. REGISTRAR'S SIGNATUI 


Anno a2 ioneyeut. fo meu arson 
" Lug §. Toad 
Vine mee aren and Sons Baltimore, Md. | ATE APR2 0 b3 ib 


MARYLAND STATE DEPARTMENT re HEALTH—BALTIMORE, 18 


© 3997 °° CERTIFICATE OF DEATH™ 03877 


Reg, Dist. No. 


d Cd 
Lh 


covse (o}, stoting the under: 


lying couse lost. () 


i i 
6 84 > 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If intittions Residence before odminion) 
8 3 2. COUNTY 4 0. STA b. COUNTY 

fo - _ " 
~ 52 Anne Aeujldle - See Fi f?. 
£ Be b. CITY oon TOWN (IF outside corporote limite, write Te. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, is RURAL ond give neared! 1ewn) 
g 6a RURAL ond give nearest town) ? | Nie 
423 Clea T>cRNIC Rife vRal- Glew BuR 
y ' 4. NAME OF HOSPITAL (notin hospitl, give sree! eddren) yg. STREET ADDRESS + 15 RESIDENCE 
oS as 4 OR INSTITUTION 1B a gAb R+- 
gO __ At Home ° 2 16 a NO = 
2 2 5 3. NAME OF First Middle 4. DATE Month 
x 3- ; 2.5 
<3, Cine nial) ames AR cent habeas yi cam  “~f—- 25 — 19 ee 
= >& 5. SEX 6. He ‘OR RACE |7. MARRIED FELNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR[IF UNDER 24 HRS. 
33 lost birthdey) [Months] Doys | Hours] Min. 
e alé wibowep [] —_—ivorceo [] Aug. 7, 1891 67 
= ifs ake OCCUPATION tu Bind ef work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BITHFIACE (Stole or frsion country} 12. CITIZEN OF WHAT COUNTRY? 
3 juring most of working life, even if retire 
5 oo haberéee, QWne hevndle - CT eS 4. 
aS 3 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

8 rs Jacks ffir 

© «488 
ce: ummge Fie acKsoa/. Erma WM ES 
FP @ 1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16: SOCIAL SECURITY NO. [17. INFORMANT Addo 
= fey. 90. oF unknown) {Ut yas, give wor or doter of service) ack: Ne 
$88 | 4 Rf &. J Son. — Same 
« 
3 3 18. CAUSE OF DEATH [Enter only one couse rs line for (0). (6). gnd (c)-] INTERVAL Be BETWEEN 
= a PART l. DEATH WAS CAUSED BY: 
2 5 IMMEDIATE CAUSE (0) 
3 = 3: x DUE h iteeebe 
2 
2 Bun aah wn eaced 
3 i 
: © immediote | oso 
ov 
2 
7 
= 
. 
= 
= 
s 
s 
¥ 
E 
a 
re) 
i= 
eo 
z 


: After this certificate has been signed by the attending physician and ca! 


page 3 should be detached for use as the burial-transit permit. 


3 

So 

‘8 Mica Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 

Se ai 

a 6 ves (] NOM] 
e = [20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

§ & | on CONTRIBUTING CJ CAUSE OF DEATH 

4 [GF EITHER, NOTIFY MEDICAL EXAMINER) 

s = 

3 § [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stole) 
5. rf Hour 9. m. Wad, Nes gle fectory, street, oie bids. ofc) | 

3 = p.m. w jot work [[] of work 

£ 

o 

2 

© 


alive an Zé » 19 Tan and that death accurred age fs, fram the causes and an the date stated abave. 


21. | certify that | pitegaey the deceased from Life r Z WE. > ta, Lbaed Li, IWF shot | last saw the deceased 


the registrer prior to burial, crematian, ar removal, and in any event within 72 hours ofter 


‘do. RECS REGISTRAR Dab. REGISTRAR'S SIGNATURE 
a eae ee ee 


> | pate 


E ADDRESS (Stree! ‘or town, stote) DATE SIGNED. 
< TUAL TF 
. @ F SIGNATUR! M.D. FOG LIE Ede. CE tetteen hi 
be 
233 "eae [Mi LleKacegh leis. 
ees Fe a Ea es ae EE a EE 
Fd 3 Fa ['220. BURIAL, CREMATION nck eT "Tie DATE THEREOF rae DATE THEREOF “Wo AME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
re : : 
£32 Wel” Y¥-28-T LO 4 - CiclVa Rf -Cé aedar tii}. aad. 
eo ~ OTRO 
Ys A150 Yb. Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3863 CERTIFICATE OF DEATH 03878 


od 


: Reg. Dist. No. 

5 7 7 

3 1, PLACE OF DEATH Z j — 2, USUAL RESIDENCE [Where deceosed lived. Institution, Residence befste odrision) 

£ a 0. COUNTY Ly [i T png 1 Liman iano Mie 274 yaO”y eae A: j > 
et ai “ell Pere) 

s CTY OR TOWN {if ouhide corporote limits) write, | c. LENGTH OF STAY IN 1b Me CITY OF TOWN (IF Sec corporate Jimits, write RURAL ond give 2 pao er ~ 

3 oy ond waa orest tawn) VF 4 4 of 

& 4 (Lt A QYtr-t Wf: 


1 Lt 
ah or NAME OF AVY Si nat in Rent ‘giv street address) e. IS RESIDENCE 
OR INSTITUTION” / ON 


A FARM? 


arc capes wi ot 
Gin Ip ji-e [VL 


Uo. LE; MGV: ves (} NOK) 
3. NAME OF >= First 4. DATE th 
DECEASED © Ve. RL es q Monty 
(type or printf— i J, Zi fa DEATH LL 
5. SEX, 6. sere % £ 7. MARRIED [af Never/MARRIED [] | 8. DATE OF BIRTH 9. BGE fin year 
joy 
7 WL REAL wiooweo [] ovorceo] |/O-/ 7— en 


10a. USUAL OCCUPATION {Give kind of" + cgh one 10b. KIND OF BUSINESS OR INDUSTRY TT Rp yeTAce {State or foreign country) 


jan ond completely filled in by th 


Then please remove corban popers. Pages 1 and 2 should be 


that the death certificate be executed within 24 hours after death: Page 4 


LL. 19.5. Z thot | last saw the deceased 


2d ag. that | attendéd the deceased fram 


< ;during most of pigs Wife, even if retired 4/ 
8 We dy elie J - C. LAC, 
o V3 FATHER'S: 3 ie $ Ty en 'S MAIDEN’ NAME” 
es , / 
S 4) ¢ 4 , / /] 
Ber “4 LLG oe ed A Ds bed ‘fb LICL (eb 
= 15. WAS DECEASED als IN u. $. ARMED FORCES? /16. SOCIAL SECURITY NO. Wi INFORMANT 
é WAS DECEAS Be LL of 
238 Ee. ALK bt 
36. = 
18. CAUSE OF DEATH [Enter ly one couse line far ( (b), and [c}.. INTERVAL BETWEEN 
s2t eercoly a ae Th ONSET AND DEATH 
io = PART |. DEATH WAS CAUSED BY: YA y, 
ose 1)» </IMMEDIATE CAUSE (0) 
ffs “LLL XK DUE TO TV ry 
eA (pave hay eee) 
a = Conditions, if any, byisks tb} bx 
$s BES gove rise ta imme. 
S DUE TO : 
Oe eats cause (o}, stating the ie 
bey lyi lost. 
ve ying couse lo te) 
§ Oc ¢ cS 
5 erg ¥ 8 Pan Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)/ 19. whe ele ss 
PROSE i 
eS 8 ) § YES 5 Not] 
a 24 5 © 1200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Il of item 1B.) 
5 Soe & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo & G [20c. TIME OF SHY Month, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
3.2 95 a Hour While __ Not while Fe ee, se ee) | 
pe iE = lot work ["] ot work [7] 
me 9 
28 


page 3 should be detached far use os the burial-transit permit. 


Zz 
‘s 
2 
a 
= 
= 
a 
2 
= 
Craps 5 alive on__ 4/11 ond that death occurred at _M, fram the causes ee, an the date stated above. 
£ @ a Street, sity or , state) DATE S!GNED 
< ra, ACTUAL het 
x3 g2.0 | SIGNATU! : a A 
faze p TH Zi 
25 5 PHYSICIAN'S 6 
Sezee NAME (Type) Oh, HEU ONK S peed Bee ye 
BLEOD Wo. BURIAL. CREMATION, | 220. DATE THEREOF Re, ceo OF CEMETERY OR CREMATORY, SSOCATION Gn, town, #7 gaunty) Siglo 
QeBa5 REMOVAL (Specify) T rs 
ofoke fad LA (A yA 3 a [Vr yug cad 
- — 23, FUNERAL DIRECTOR'S SIGNATURE / / =D Adee) : | 24a. REC'D BY REGISTRAR Yar. REGISTRARS SIGNATURE 
VS A15 (4) lho, AF ("; X r (ANIVAG 
15M 10/57 7) [yee 105 fen. MK LZ EY, oargpR 2059 4 Cutten £ 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


U2 03879 
> 

a 3898 CERTIFICATE OF DEATH ante 
3 g 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoned lived. If insfition: Residence before odmision) 

Sao oo. a. STATI b. COUN 
32 Anne Arundel : MARYLAND Baltimore City 
v3 zg ta b. Goon ee {If outside lade Himits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neores! town) V 
3 TURAL ond give neorest town! [: ; 

a= Crowmsville l9yr.8mo.18days Baltimore BVO; 

. 4. NAME OF HOSPITAL (notin Fospitol, give sheet addres) ‘d. STREET ADDRESS e. Ig RESIDENCE 
O70 . oe Pt i 
Seas owmsville State Hospital 698 Plerce Street ves) NO 
2 - 

=O 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
pas DECEASED 2 OF 
3 (Type or print) Eleanor Johnson OF ii 4 7 19 
° 5. SEX 6. COLOR OR RACE |7. MARRIED [) NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS. 
= Female Negro April: 15, 1879 Stee cals lee 
4 widowed Fe oworceo QQ) jApril: 15, =a 
ag 10a. 2 hee eC UATION is kind ey work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o= ing most of working life, even if retired) 
a3 ‘Homestis ‘9 Se land U.S.A. 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
83 James Johnson Rosa Jackson 
83 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Aadren 
ee Me artinenai | WW yn gee ror dete of seme | a er Hospital Records 
Py 
z = 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: : ONSET Deane 
5 St «IMMEDIATE CAUSE (o)_____ Congestive Heart Failure 
S 4 f DUE TO 


Arteriosclerotic Cardiovascular Disease 


R: After this certificate hos been signed by the ottending physicion and completely filled in by 


z Conditions, if ony, which 
; Pevencices tol immadiote,| ota 
‘ coure (a), stating the under. 
g252 lying couse lost, to 
w$oo z Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
yeahs Q PERFORMED? 
His [8 eee aa ec 
esas = [200. ACCIDENT WAS UNDERLYING C}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
anaes & | OR CONTRIBUTING LI CAUSE OF DEATH Pr 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) |) <--> —=<——=== 
35585 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stotey 
5.28 a Hour a. m. While Not while foctory. street, cHlice bldg.. etc.) | ——oo 
moe z pom TTT Flot work D) ot work ' 
: 55 
Bo s 21. | certify that | attended the deceased from___7/19________ aly) ne: 5 rn , 1929 __,that | last sow the deceased 
2.2 . 
eos alive an___ ae Neat , and that death accurred at! 242° i, fram the causes and an the date stated above. 
Za52 z 
® 32 ADDRESS (Street, city or town, state) DATE SIGNED 
32 
ACTUAL ital ,Md 
weed SIGNATURE ’ , lle otate Hospital, Md. 4fif59 
fora . 
we . " F 
B28 I qmacians Le Benedict, Me D. Crowmmsville State Hospital,Md. 4/1/59 
Ped es ee ee 
BEOD ‘720. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er county) Stote] 
eS at RE L dSpegity) i ves 
a 
Het: ‘Burt 4-11-59 Mt, Auburn Baltimore, Maryland 
. 23. FUNERA} DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


~ < TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afier death: Page 4 


eee Vy LZ Len Le SC. LE HANI Loe? oarcAPR 9 “ ‘59 Bet Se Sea ee | 


Fs 


By Za 


FOR STATE 
HEALTH DEPT. 


Poge 


files. 


sory, pleose 


be cetoined fem 
1 and 2 with the Stote Baord of Heolth, 


t. File poges 
‘in any event within 72 hours offer death. 


ermi 


Gn 


EXAMINER: This certificate should be executed within 24 hours ofter death. If ony deioy is n 
e, writing the word “‘pending™ in pencil in ttem 18. Give Poges 1. 2, and 3 to the funerol 


6: 


led ta the Chief Medico! Exominer’s Office olang with form PM3. Poge 5 moy 


‘OR: Page 3 should be wsed os o burial-tronsit 


E 
2 
3 
i. 
“ 
6 
"4 
Hi 
£ 
by 
2 
5 
a 
2 
a 
B34 
& 
3 
é 
> 
6 
2 
2 
° 
2 
© 
ty 
2 
3 


TO DEPUTY MED! 
execute the cer| 
4 should be fi 


a 
2 
a 
= 
= 
z 
2 
2 
e 


v8. AISME 
SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


EDICAL EXAMINER’S CERTIFICATE OF DEATH 03880 
= 329 e Reg. Dist, No. oi be 


1, MACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceosed lived. if instilulion: Retidence before odmission) 
°. 


hanvueet |e ean b. COUNTY 
M b. CITY OR TOWN (it outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
end give negra! town) 
15 minutes |X /Z¢#¥44 Odenton _ ae 
A c A d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address) - STREET ADORESS ©. Bae Bane 
‘ort Meade Hospital we ~ __V_Ave.abd_01d_ Annapolis Rd. pool Pale Gl 
3. Becta tad First Middle low a. or Month Day Yeor 
int} 
{Type or pein) moe cs ee Seer prs 29 659 2 Wel 
5 6. COLOR OR RACE |7- MARRIED [|] NEVER MARRIED [J] 8. DATE OF BIRTH 3: ne ere IFUNDER IYEAR| IF UNDER 24 HRS. 
thd) - 
M W wipowed [J pivorceo () 11/8/42 46 yt. pa ee |e 
jo; USUAL OCCUPATION {G ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dering most of working lite, even if relired) 
Laborer c St. Paul USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rufus Johnson_ Marie Jane Johnson 


RMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


No RId—40-395 - Mary Jane Johnson (mother) 


15. WAS DECEASED EVER IN U. 
{Yea, 90, oF unknown) | (Il yes, gi 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c) 
OS ilar ican Self inflicted wound to the right temple with 
tt DuE TO 


Conditions, if ony. which (by a 22 gauge pistol, by accident. 15 minutes. 
Gove rite to immediole cove 4 

{o), stoting the underlying( OVE TO 

couse lost. oe Cm 


g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]|19. WAS AUTOPSY _ 
pee ah snes zal PERFORMED? 

(6) s yes] Noy 

$5 [200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Part 1 or Part if of ilem 18.) 

& | PRIMARY Bi or CONTRIBUTING a 

3 ; D. Ls Playing a 208 etal. form, 12 * 

‘20c. TIME OF INJURY E Neer [20d. nsUkY OCCTURRE - PLACE OF INJURY (Home, farm, (20f. (City or town) (County) (Slote) 

O28 Hour om. 2 to EAA, While Not while foctory, street, office bidg., ele.) | 

= ; Ww ot work f Ma 


21, V certify thot | took chorge of the remoins described above, held an Autopsy [1], Inspection [Inquiry J, and in my 
opinion death resulted from: Notural causes [], Accident ff], Suicide [], Homicide D. Undetermined monner [_] 


Fa Te «agp, CHIEF MEDICAL ExAMINER [J oes 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (ye) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINERS} i, i" 


lo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY t 22d. LOCATION (Cily, town, or county} —=—=—S—(Stote) 


Burd Siald 4 
are uff do. REC'D BY REGIST 2 taenginse— — 5 
oalPR 13°59 | Ce a 


23. FUNERAL DIRECTOR'S SIGNATURE), PF 


opping and Kirkigy,’ G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
3900 CERTIFICATE OF DEATH wey 3881 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmistion) 
©. COUNTY b. COUNTY 
Uf. Howard 


b. CITY OR TOWN (if pride corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Bt % » a 
Ft Geo a Meade, Mad Ellicott City K q 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS . 1S RESIDENCE 
_OR INSTITUTION f / My ON A FARM? 


aml Oe de = COLL Waterloo Road yes) No Oy 
3. NAME OF First Middle ; Twitt T 4. ha Month Day Yeor 


dl 


irectar, 
led_with 


ineral di 


should be fi 


DECEASED ‘ J 
(Type ar print) Dennis Carolie <x HLER DEATH ALLE: ” 4 19 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy} Doys Min. 


yn. 
1a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “ae 
Maryland United States 
13. oper NAME Va a 'S MAIDEN NAME 


Hed in by 


Pages t and 2 


letely 


9 


s after death. 


IML LAKLLELS 


#15. WAS DECEASED EVER IN VU. S. ARMED pores < raat SECURITY NO. ]17. INFORMANT Address 
d (fen, no, CS es (IF yes, give wor oF dotes of vervice} f y F 
n/a LY GA S KR SOM AIL 


1B. eae OF DEATH [Enter anly ane cause per line for (0). (b). and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. Rent WAS CAUSED BY: dy gr iy. , 
rs IMMEDIATE CAUSE (a! LUA TMISS 7 Qh min 


776 Xx DUE TO 


Conditions, if ony, which {b 
gave rise to immediate 
couse {0}, stating the under- BUE TO 


lying cause last, () 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. WAS AUTOPSY 


RFORMED? 
yes [] No 
20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(I EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County} {Stole} 
Hour “ohn. While Not mile foctory, street, office bldg., etc.) | 
Pm. lot work ([} of work H 


21. | certify re {attended the deceased from f= | -, WD, to Al = fh, 19 Sthat | tast sow the deceased 


Then please remave carbon popers. 
r 


|, cremotion, or remaval, and in any event within 72 
MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attending physicion and comp! 


page 3 shauld be detached far use as the burial-transit permit. 


alive on ae Aes 12__)-4_, ond that on occurred at_|—2. 3V _M, from the couses and on the dote stoted above. 


he haspital ar attending physician. 


ADDRESS (Street, city or town, state) DATE SIGNED 


actuate —t ee ee > wo. UR Army. Hosp, lt George G, Meade, Ma_16 Apr 


Naweitves. THOMAS A COOK, JR, if See it Wt Mande,MA16 band) 


pus bhec oe 


| [ee TECUAS A COOK, JR, MD 1s te taenikal ela GeonGaitnadan 
2a. cole CREMATION, ‘Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
HOMER | 20-59 pid Ling tess OREFIELD, Pa. 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS P ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WmsCeek, Inc., 1217 St. Paul Street ovate APR 2 0 '59 Abia £ 


the registrar priar ta burial 


may be retained 
TO FUNERAL DIR 
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Bersted 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 
CERTIFICATE OF DEATH 03882 


Reg. Dist. No. 


ge 4 


s =f 
ae M 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If inulilulion: Residence before odminsion} 
fx COUNTY b. COUNTY 

2 Anne Arunde Pa Maryland Howard 

b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give neares! town} 


RURAL ond give neorest town) 
Fort George G. Meade, yy Ellicott City / & 


~ 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Nena GS OR INSTITUTION i ON A FARM? 
= U. S. Army Hospital Waterloo Road ves F] NO 
e “a 
5 3. NAME OF fi Middl in II |4 Date Y 
= DECEASED ty age ‘Twein IT |* 38 pes aie te 
3 (Type or print) Mark wi: Kerschney /A™ April 16 
o 
o 
fe 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER = B. OATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF si 24 HRS. 
fos! bisthdoy) [Months] Doys | Hours 
ay, Cau wipowep [J Divorced [} April 1959 44 io! 1 


100. pene OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR ae 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


PART I. DEATH WAS CAUSED BY: D> ONSET AND DEATH 


IMMEDIATE CAUSE (0) Pema turd ty ! 


ee during most of working life, even if retired) 

ee n/a n/a Maryland United States 
8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

83 — — 

ai Edwin  Carolie Kershner Martha Ellen Harrier 

5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ¥a ther Address 

5 Wes. no, or untnewn) IF yes, give wor oF dats of service) iF - 

< Edwin ¢. Kershner, Ellicott City, Md 

g 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
a 

€ 

§ 

2 

£ 


77 
é 


© 
£ 
3 
i 
: Dut TO 
3 
e Conditions, if ony, which (b 
2f ting the under- Pid ho 
2 lying couse lost. {a 
oa FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]9. WAS AUTORSY 
% ce) a 
5 3 ves [] No G} 
5 & ] 200. ACCIDENT WAS UNDERLYING [J __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 18.) 
2 & OR CONTRIBUTING CJ CAUSE OF DEATH 
6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: 3 
a 
5 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
= 3 Stes Fein [While Not while foctory, street, office bldg., ete. 
§ Ff p.m, jot work [[] of work 
& . % 
= 21.1 certify that t attended the deceased fram ___<¢-~_ pal, NIDET, NOE oe Ed as 8 WT, that I last saw the deceased 
3 ‘ 
5 olive on__ Ste = Be Skee) adi) and that death occurred ree sim fram the causes and an the date stated abave. 
a A ADDRESS (Street, city or lown, stote) DATE SIGNED 
z aces — 7 PITTA Fr ry 
5 srenature__S C3, Cea Ges mo. U Ly ies = 
a 
PHYSICIAN'S 4 
g NAME (Type)_['1j SA COOK. JR. MD US Arn : ade, MM 
> le. BURIAL, CREMATION, | 22. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
: eye 
2 R 4= 20-59 Mergan Land Union Churell OREFIELD Pa 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Pa 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2do. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


Wm. Cook, Inc. : : oateAPR 2 0 '59 Ontbua £ F6aish 
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aw 
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z 
2a 
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MARYLAND STATE D ae Sh OF (HEALTH BALTIMORE, 18 
3864 CERTIFICATE ‘OF DEATH” 


ent 
. 
. 


3883 


Reg. Dist. No. 
pie ee : 
& y Fa Ve Many i USUAL IDENCE (Where decegted lived. institution: Residdace beforepdmission) 
£3 iS 9. STATE t} OUNTY 
32 —— LT \Qrjpie) d 
a) 
s 


0 
1 \ VR TOWN (if 3 de corporotd Ymifs, write Te. LENGTH OF STAY IN Ib Grae Pon corporotgimis, write RURAL ond give nearest town} 
Ye [URAL and give nearey f 
Pe / Y 
tee 4) CF G oo 


aa or print) Lt AWA f\ 3° Lb DEATH 


(YC 
FOP PACE |. MARRIED OU NEVER MARRIED ([] 
widoweo (i pivorcéo [] 


8. DATE OF BIRTH 


[2-3 - (84h ee 


AGE (In y: 
lost, t re 


2 | 
a) 

Zz 

> 

- ay | fig ie in hospital, give ae A SPREET APORESS e. ue Nes 
“ - 

= . CL. Ip y 7a OG 1s 0] NO 
5 3. NAME OF First mipdle Lost 4. DATE 

-~ DECEASED j OF 

3 

D> 

5 

e 


5 


n ondrcampletely filled in by x 


Then please remove cai 


a2 Peon USUAL ale | {Give Kind of ap dane] 106. KIND OF BUSINESS OR INDUSTRY |1X. BIRTHPLACE (Stole oy 
Ee q 22 cat of working te, even ire 
Eagle , A 
rae 
ay Ng AME 
Add om 
laa Fees: DECEASED EYEY In U- 5. AtxED FORCES? 16. SOCIAL SECURITY NO. 
eee 47) get tli. 


A ¢ Address 
zs “4 x 
INTERVAL SETWEEN. 
ONSET AND DEATH 
a Boulet’ 


18 rey OF ih [Enter only one cause per tine for (a), (b), and, (chy 
PART I, DEATH WAS CAUSED 8Y: 


/ IMMEDIATE CAUSE (} 
DUE TO 


oH 


that the death certificate be executed within 24 haurs after death: Pa: 


een signed by the attending phys 


= Conditions, if ony, which is 
s E gove rise to immediate 
cS. & cause (a), stating the under. ( DUE TO 
Sere lying couse lost. ce 
3885 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
&R0F f) 
2a u Yes] no] 
£ £ 
- oD 
sce 


200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 20e. roe OF INJURY (Home, farm, ; 20f. (City ar tawn) (County) (State) 
Hour a. m. While Not wie factory, street, affice bldg., ap fh 
p.m. jot wark [7] at work 
G 


21. | certify that | ottended t e deceased fram._. 
alive an_& ees 


eu oT LL 


JURIAL, CREMATI@N, | 22b. PATE THEREOF AME OF en ‘OR CREMAT, LOCATION (City, fawn, or cobmpy) « (Stote] 
[Aeon sree | VED) f ¢ ¢ (Lge {) 
* et AAV TCC, punt 3), -77IFA 


yr ( ah pcos ENO) AS eas 2da. REC'D 8Y REGISTRAR 7 REGISTRAR'S SIGNATURE 
eb: Nidan Pelee, 4- ee Ze one APR 22758 _Chten dh Mens 


ica 


tal or attendi 
MEDICAL CERTIFICATION. 


After this certifi 


e haspi 


page 3 shauld be detached for use as the burial- 
the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs aft 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 3 @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sah 
3902 CERTIFICATE OF DEATH 03884 


Reg. Dist. No. 


J 


st — 
33 } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instution, Residence befare odision) 
ES °. e b. COUNTY 
= MARYLAND 
om 4A Vos LIED yam 
3 Boca ORT ©. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If outtide corporate limit, wrile RURAL ond give nearest fawn) 
eo ; : 
3 WIERA haack— SAd .- X Riviere 60-4 ch 
eo y d. pail sat hes {If nat in hospital, give street address) / d. STREET ADDRESS e Pacey ey 
a 1ON 
‘ LPI ¢ Ceseetl eto \ Yés C] NO 
Maer Og 
3. NAME OF First Middle low 4. DATE Month Dey Year 
(Type or prin!) AVGuUST Joseph LABE: DEATH 4 - fo- wy 
5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] |8. DATE OF BiRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
IF - a fost biethday) | Monthi] Do) Hour M 
77 W/ WIDOWED fj pivorceo[] | 7 = 7S ri 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Qy . Mecenreef se Lt 
13. FATHER'S NAME 


© 2A Man Vv$ 
14. MOTHER'S MAIDEN NAME 


UNK VOW! UME wMown 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥4s, 00. oF unknown) [IF yes, give wor or dates of service) a ) 
oO ae - Hari ly Same 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). and (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) = 


bof of Se OUE TO , ’ 
en ee Mdina yee. Cslc=2netutles Meant 


gove rise ta immediate 
cause {0}, stating the under. ( DUE TO 


lying cause lost. © Lil ax Atttdiut 


INTERVAL BETWEEN 
ONSET A 


Then please remove carbon papers. Pages 1 and 2 shaul; 


that the death certificate be executed within 24 haurs ofter death: Page 4 
event within 72 hours after death. 


‘signed by the attending physician and campletely filled in by 


quires 


< 
o 
3 5 Pakt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [97 AST CE®! 
25 ~ Le 
- C = 
68 3 PCOAL yes} No px 
= == | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
esa & J OR CONTRISUTING LC] CAUSE OF DEATH 
Bea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
tea Z 
ca & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
BY 6 Hour. m. While Not while factory, street, office bidg., etc.) (i 
si 3 Fatal 19 Jot work (CJ of work [J 
45 
2% 
° 
£ 


21. I certify that | attended the deceased fram€Z WA Aa-., IE to. Kkfand £0, 19.2 that | last saw the deceased 
alive on ancl 
ADDRESS (Street, city or town,stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


ACTUAL 
SIGNATURI Ly 
83 / ¢ Ale ; 
3s PHYSICIAN'S 
4 NAME {Type) MA Me UY 2 wg “eo ; 
3 Fd 220. BURIAL, reeerion 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, ar caunty) (Stote) 
R VAL 
a Artal” | Y- 14-89 | tlely Reecluner Gor Chek tet M2. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADORES: 24a. REC BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
HS" 
VEAsun Pett » (302€ HAA |e Cobain Koss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 8 85 
3868 CERTIFICATE OF DEATH : 


all 


Reg. Dist. No. 


| 2 pee eens (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 

MARYLAND 

Anne Arunde af Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
, 


1. PLACE OF DEATH 
o. COUNTY 


(= 


RURAL ond give nearest town) ; 


Annapolis g Annapolis 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) hi STREET ADDRESS . IS RESIDENCE 


faneral director, 


¢. 


te hos been signed by the attending physician and completely filled in by 1 


OR INSTITUTION ON A FARM? 


Anne Arundel General Hospital Treadway Maryland Inn ves) No fi) 


|. NAME OF First Middle lost DATE Month Doy Yeor 
DECEASED | OF j 
(Lypafar: pried) ERNEST EDWIN LEIPE Beam April 24, 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED ["] NEVER MARRIED fg | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
18289 


i lost birthdoy} [Months Do, H: Mi 
Male Caucasian |wiowe ( DIVORCED (IN | iticodz gta Sree 


; yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired] 


Switch Board Operator Hotel Maryland ECA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Edwin Lei Suanna Whittington 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


(es, 00. oF unknown) IF yon. give wor or dates of service) 


re es = | §79-09567 Mrs, Susanna P, Leitch West St, Annapolis Md 


1B. CAUSE OF DEATH [Enter only one couse per tine for (a}, (b). ond {e).} INTERVAL BETWEEN. 


ONS& AND DEASH | 
9a mR CAEB RAL 7 peso Bo 515 Bays 
Ris to Fa DUE TO 


Conditions, if ony, which we LERT lle SCS Lh-2 Zo _LLF EC CALLE >) 


gove rise to immediate 
couse {o}, stoting the under. ( CUETO 
lying couse lost. a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] 19. Mh aN 


ves) No fi] 


Pages 1 ond 2 should be filed with 


that the deoth certificate be executed within 24 haurs after death: Page 4 


tres 


ransit permit, Then please remove carbon papers. 


So 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS_UNDERLYING 0] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING {J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 4 ‘20F. (City of town) (County) (State) 
Hour 0, m. While Not while factory, street, office bldg., etc.) | 
.m. 19 Jot work [] ot work [J t 


oa 
at cat te ys) e deceased from“ 2” LGA AAU... \WEF, thot | tost som the deceased 


alive on. FLEA, M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


@ haspital or attending physician. 


: After this cert 


page 3 shauld be detached for use os the burial 


ACTUAL 
SIGNATUR 


[| [RSE WeS: Baverd 8 Beck M.D. 


220. ay 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote} 
ecity) : : 
urial April 26 949, Edward hape emete Annapolis Marylan 


"i 


23:FOERAL REINS sh q EGA ~<A 7 ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
H6pping Funeral Bo ‘CLES Maryland oareAPR 2 7 '59 Litho SB asin 


€ 
ao) 
= 
$ 
5 
é 
£ 
gx 
ng 
3 
5 
$ 
3 
> 
2 
° 
BS 
ao] 
2 
5 
g 
°° 
€ 
©: 
5 
e 
ae 
5 
€ 
M4 
5 
3 
2 
8 
5 
2 
3 
& 
: 
£ 


may be retained; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
TO FUNERAL DIR! 


wed 


i @.... director, 
1 ond 2 should bet 


ges 


9 


thot the death certificate be executed within 24 haurs after death: Page 4 
Then please remave corban ¢ 


res 


SICIAN: The law requ 
I ar attending physician. 


: After this certificate has been signed by the ottending physician and 


page 3 should be detached for use as the burial-transit permit. 


e hospi 
the registrar priar to burial, cremotian, ar removal, and in ony event within 72 haurs ofter dep 


moy be retoine 


TO HOSPITAL OR ATTENDING PHY: 
th 
TO FUNERAL @: 


vs AIS (4) 
15M 10/57 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3.0C¢ 
3303 CERTIFICATE OF DEATH ag: ES, 


2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before admission) 
a. STATE Ma b.COUNTY A A 
. « Ae 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


X% Linthicum Hgts. 


1. PLACE OF DEATH 


o. COUNTY 
A. A. Cow MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Linthicum Heights 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. ¢. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
233 N. Hammonds Ferry Rd. : 233 Ne Hammonds Ferry Rd. ves [] No[] 
Bi Beta mg First Middle Lost 4. pry Month Doy Yeor 
{Type or print) LOUIS Sis McCLOSKEY DEATH April. 26,5. 19° 59 


7. MARRIED [3] NEVER MARRIED [1] 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE In yom [FUNDER TYEART TREATS 
thdoy) [Months] Do} H Mit 
male white  |wioweof) _ oworceo[) Mar.2h,,1906 retaliated | aie: | 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR el” BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


self _emp Potato Chips Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James E. McQloske Ella Coffay 
8 WAS pee tas IN U.S. erste oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i laeh ae iiss att or ac oe 


Mrs, Mary S, McCloskey~233 N. Hammonds Ferry Rd 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


about 5 year§ 


18. CAUSE OF DEATH [Enior GAiSra edie per ive fer LOIRDo Ppa TTCs ] 


PART lc DEATIWMEDIATE Cause fo)____AGenocarcinoma of the rectum 


DUE TO 


7. 


Conditions, if ony. which tb) 
gove rise to immediote 

couse (0), stoting the ynder. ( DUE TO 
lying couse lost. to. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio}|19. Naot el Cas 
yes] Noy 


200, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form. 120 {City or town) {County) (Stote) 
Hour a, m, While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lor work [] ot work [J H 


21. | certify that | attended the deceased from._____Feb._______. , 19.56, to...ANTi] 26 _, 1996_., that | last saw the deceased 
otive on... April 26 19_59.__, and thot death occurred at._{ 


, MEDICAL CERTIFICATION 


30D _M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


‘wo. _....72). Medical Arts Bldg,Balt. 1. 4/27/59 


NAME (type) E. Roderick Shiple 


M.D. 
‘220. BURIAL, Cie 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) 
Bort peso y) 
Woodla Gem Woodlawn, Md 


23. pat oi ]OR'S SIGNATUR re 7 appress 240. REG'B AY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ww ‘ "The Ly tered “a aT 7 APES 38 Chithug & Kea 


————— 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
2866 CERTIFICATE OF DEATH 03888 


Reg. Dist. No. 


ey 


~ ce 
a ns 
® 33 K 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befgre admission) 
ees e MARYLAND b. COUNTY : 
= 3 b. CITY OR TOWN (IF outside corporaté limits, write c. LENGTH OF STAY IN Ib , _& CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
3 RURAL ond give neorgst town) Ve 
aD 
: Aw Ke CAyW oli 
go) d. NAME O€ AOSPITAL (If not in hospital, give street i2 ‘d. STREET AQDRESS e. IS RESIDENCE 
be x RINSTIAQION - / jj 2 5 ON A FARM? 
S Owl 1? a3 OWE (Ga =. | SN 
o 3. NAME OF Middl 4 aid 
e fees idle of st gs Doy Year 
A (Type or print) es re SeatH a ae: G) 
8 5. SEX 6. re ‘OR <i _ ae EVER meee B. DATE A Cow: 9. AGE ( a7 years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
I st gn Min, 
a DIVORCED 7 {a= ASF 7 ob yes. 
—" file. USUAL OCCUPATION —— kind of work done] 10b. KIND OF BUSINESS OR zk. 4 BIRTHPLACE (Stgte or foreig Te i 12. CITIZEN OF WHAT COUNTRY? 
ing most af warking life, even if retired) 
FMes— Apne Fun 


INFORMANT ve “LL i Balt, 3-Md , 
ary Td a. [arKer— 2)50 Few tase Ave 


1B. CAUSE OF DEATH [Enter anly one couse per li e ue and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: [4 fot i LE 


ONSET AND DEATH 
" 2 IMMEDIATE CAUSE (a). 
f 
. DUE TO 


Conditions, if any, which (b) 
gove rise to immediote | 


* WAS DECEASED EVER II . S. ARME! £G 16. SOCIAL SECURITY NO. 


a iz oe war oF dates of service) 


13. FATHER'S Fle 


Then please remave carbon papers. 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 haurs after death. 


cause (a), stating the under- ( PUE TO 
lying couse lost. (¢) 


iO a eee , fo. /19.__,that | last saw the deceased 
alive one Es 2" i ae | , and that death accurred a eM fram the causes and an the date stated abave. 


1ittie 4 (|) GGA, £2 GELS Y _ ¢ Fy 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 


ro 

° 

ec ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
rt = a ‘Ol 

=e pa} vesQ]) Nol) 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

s & | OR CONTRIBUTING [1 CAUSE OF DEATH 

= © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fern 1 20F, (City or town) (County) (State) 
a a Hour a.m. While Nanehae foctory, street, office bldg., etc.) ! 

3 = p.m. 19 Jot work 7} ot work 

= 

° 

eS 

° 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


page 3 should be detoched for use as the burial-transit permit. 


au 

O2 ] 

ae PHYSICIAN'S Tae = 

=e MEMS 4-77, CRELE LN 

= 

aS Zo. prise CREMATION: Wb. =a [ee9 Te. NAME OF CEI le OR CREMATORY eet Le 7 or co a ra 
go> eae ify) 

= 2 VAT AL 7 a EN do, 

= DDRESS 2da. REC'D BY tok 2b. AA : SIGNATURE 


2 
as 
zy 
25 
es 


= DIR ee Lod 
i Lys ‘ aie iapaka = MAY 4°59 Ontlun S. Hoare 


—_ 
pe 


jirector, 
ed with 
: 


j 


funeral di 


Pages 1 and 2 should be fil 


ding physician ond completely filled in by 


-tronsit_ permit. Then pleose remove carbon papers. 
Sax event within 72 haurs after deoth. 


After this certificate has been signed by the otten: 


he haspitol or attending physician. 


®: 


R; 
page 3 shauld be detached far use os the buriol 


8 
oO 
E 
8 
. 
oo 
4 
& 
3 
& 
§ 
§ 
3 
5 
3 
2 
& 
& 
5 
& 
2 
° 
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TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death Page 4 
may be retaine 


TO FUNERAL Di 


VS AIS (4) 
15M 9/55 


tee not “gual Wat RTMENT ad HEALTH—BALTIMORE, 18 
aim 2 .) 
34 CERTIFICATE OF DEATH 03889 


Reg. m No. 
SS 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If insitutiom Residence before admission) 
@. COU! (Me MARYLAND 9, STATE Ma. b, COUNTY Al 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neores! town) 
Orchard Beach (Balto. 26 X 
d, NAME OF HOSPITAL (!f not in hospitol, give street oddress) |. STREET ADDRESS e. 1S RESIDENCE 
Brey eT Z s. ‘ON A FARM? 
Fernhill Rd, 2028 Fernhill Rd, ves eiial 
~ = = 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF Q 
(ype or print) THEODORE Je MISTER DEATH fpril 7,19 59 
5. SEX 6. LOR OR RA a B. DATE OF BIRTH & 9, AGE (1 IF UNDER 1 YEAR| IF UNDER 24 HRS. 
is SUS Sy MARRIED [] NEVER MARRIED [] ° 1868 ad Anti pel 
~male whi te wioowen BE ovoreeo OT] |Sept. 26, 90. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1}. ISERINCE tote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
rtd Balto. Tra 
13. FATHER'S NAME 
Josuha Mister Amanda -= 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, ne. oF unknown) (if yes, give wor oF dates of service) Balto. 26, Md 
Mv ke BR. Mis OR . , 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


y DUE TO * 
Conditions, if ony, which ee 2 I eon, 


gove rise to immediote 
cause (0), stoting the under: ( DUE TO 


tying couse last. (ch. 


Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]|19. WAS AUTORSY 
“Digan yes] nol] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


). ond {c}.] INTERVAL BETWEEN 


‘ONSET AND DEATH 


MEDICAL CERTIFICATION, 


bc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour m. While Not while foctory, street, office bldg., etc. uF ‘ 
m. 1 lat work [] ot work [] 


77 


21.4 certify that | oftended the deceased from Gz. /O_____ WAP 2ZZ ZZ... 1WLF.that | lost saw the deceased 


alive on Loft. LT. and that death occurred ot LLSOLM, fram the causes and on the dote stated above. 
: ADDRESS (Street, city or town, stote) DATE SIGNED 


MO. VIDOE (LLUG 


PHYSICIAN'S why 
NAME (Type) /) 774 Ld, th TL t 4 
(PO lee lal ea eee 
Ze. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. WOCATION (Cy, town, oF county] {Stote) 
Burtal (Specify) 
fons st apy Bos Auth ao. REC'D BY Taare REGETUART CNT 
LAMA Vx Vdeud- hs, ALT! TowraPR 959 | Cutan £ Phiauh 


wath. Page 4 
BS 


1 and 2 shauld Se fi 


led in by the funeral director, 


in 72 hours after deati. 


lease remove carbon pj 


The law requires that the death certificate be executed within 24 haurs 
Then 


e haspital or attending physician. 


ENDING PHYSICIAN 


‘ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cai 


the registrar priar ta burial, cremation, ar remaval, ond in any event wi 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL O 
may be retoine: 


3867 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03890 


Reg. Dist. No. 


a puAce area 
2 MARYLAND 


BQnrinrdel. 


2. kit RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 


(Bi COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


fees OR TOWN (If autside carporste limits, write RURAL and give nearest town) 


RURAL ond give nearest Jown) VS Lol 
d. NAME OF nee AL (If not in hospital, giveffreet be iek 
Ge INSTITUT! 


a 31. os IS RESIDENCE 
alee LL a NA FARM? 
Aho a aa no] 
3N Midd! Last 4. DATE ¥ 
DECEASED ete z z Day fear 
{Type or print) BeATH L 5 1 
5. SEX 6. COLOR ORBACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH IF UNDER 1 YEAR]IF UNDER 24 HRS. 


eee Divorced [] 


Months] Days Min. 


Be 


9. AGE ff yeors 

7, ee 

1267 i 
RTHBLACE ( 


1 Seg or aye Lfo 


12. CITIZEN OF ica COUNTRY? 
e 


19g. USUAL OCCUPATION (ea kind of work d, ne 10b. ve apt a ‘OR INDUSTRY 
dying g ys of WO ya fe, if retivet 
¥ Af) 
ine 


13. FATHER'S NAME 


THER'S MAIDEN N. 


11” 
15. WAS DECEASEDEVER IN 33: S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
ive wor or dates of service) 


(Yes, no, oF unknown) | AF 


carne 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (bl. ond ()-] 
PART I. DEATH WAS CAUSED BY: Droulesct 


Slt sty a BETWEEN. 


Lad ng IMMEDIATE CAUSE ( 
20 ot DUE TO 
Conditions, if any, which (o 


j ” i, 3 eae 6, g ONSET pe DEATH 


gave rise to immediate 
couse (0}, stoting the under. ( DUE TO 
dying cause lost. es 


p 
Wupl 
2 
Sf 

feof 


Hour 


MEDICAL CERTIFICA 


tt. ORS. Hen algae CONDITIONS CONTRIBUTING TO DEATH BUT NOT eee TO THE Lote. DISEASE CONDITION GIVEN IN PART I(a} iL ea pee al 
silenoacop OL O Etta is 3" No (] 
[ACCIDENT WAS UNDERLYING ()_ | 9bb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in ashe. I or Part Il of item 1B.) 
‘ONTRIBUTING [] CAUSE OF DEATH 
(tFPEITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City ar tawn)} (County) {Stote) 


foctory, street, office bldg., seh 


2/198, ta 


192 /that | last saw the deceased 


, from the causes and an the date stated above. 
DATE SIGNED 


FLOS9 


9. m. Whil Not whil 
Na etiwark oO Bara 
21. | certify t led the deceased fram “7MACHL _ 
alive an gh apa i w57_, and that death acura wSLP. 
ACTUAL A. Bhllter._ 
SIGNAT 4] ¢ 
PHYSICIAN'S te 2 ald. 
ME (Type) MUM, Afr WS g £ LY 
72g. BURIAL, CREMATION, 
REMOVAL (Spegify) 
23. FUNERAL DIRECTOR'S aay TURE 


je ADDRESS 


i? ao a 
a 


ME OF CEMETE! yok CREMATORY 


Ra cecal hl FOG | SP 


% LOCATION (City, tower county) — Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3908 CERTIFICATE OF DEATH 


— 
2 


05119 


Reg. Dist. No. 


1, PLACE OF DEATH 


eau 2. USUAL [pees (Where deceased lived. IF institution: Residence before admission) 
o. 


erat 

os 

oz 

3 Y sh 

ae “Inne Arundel marvin |} ° “lb avland » COUN’ Baltimore City 

x) 3/ M b. Cie: TOWN {lf outside Epa limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 cond give nearest Inwn! gs 

52 Crownsville lyr. 2mo.28da. Baltimore EV Olah oes 

fos 2 d. NAME GF HOSPITAL (if not ia hospitol, give street address) | d. STREET ADDRESS 1S Is ESI DENCE 

2 0/0 Crownsville State Hospital 212 Warner Street SIE) 
2 
° 3. NAME OF First Middle Lost 4. Pave re Day Yeor 
- DECEASED 
2 Heectcaeii Willie Parker DEATH 26 1959 
a 
i 
& 


$8. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 0 B. DATE OF BIRTH {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
es Months! Doys | Hours] Min. 
Male Negro wiboweD Divorced [) 6/10/79 


10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign 17 12. CITIZEN OF WHAT COUNTRY: 


cate be executed within 24 haurs otter death: Page 4 


9 physician and campletely filled in by 


= during most of working life, even if retired) 
Unemployed - - - South Carolina U.S.A. 
Le 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
° Jake Parker Cornelia Holliman 
oO 18. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes. no, oF unknown} Ot yes, give wor or dates of service) 
2 | Unknown Hospital Records 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond ().] Ha sifted AE 
a H 
iz oy TART PEAT MESIATE CAUSE fol__ Septicemia 
= Ss DUE TO 
Conditions. if ony, which w. Decubital Ulcers, Gangrenous 
emia Je ‘ore SUE TO Inanition Associated with Cerebral Thrombosi 


couse (0), stoting the under: 


lying couse lost, ()____with Hemiparesis 


Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19 WAS AUTOFSY 7 
vesK] Not} 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IAN: The law requires that the death cer! 


. nding physician. 
R: After this certificate has been signed by the attendin 


page 3 shauld be detached far use as the burial-transit permit. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
foctory, street, aS bidg., etc.) 


|20c. TIME OF INJURY Month, 
Hour o. m. 


= pm. -—— 


Doy, Yeor | 20d. INJURY OCCURRED 
While Not while 


jot work [_] of work [J 


| Saeefee seces coos, |S AO! ook SY EE YP uthat | lost saw the deceased 


PL M, fram the couses and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


I ar 


MEDICAL CERTIFICATION. 


he ha 


PHYSICIAN'S J, 
NAME (Type] 


‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION: town, or county) {Stote) 


Hospital Cemetery Crownsville, Maryland 


ADDRESS h wy 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
hops, Care Shay cardia g ‘S89 Chl, Dat ced 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur: 


may be retai 
TO FUNERAL DI 


TO HOSPITAL OF ATTENDING PHYSIC! 
: 


VS ANS (4) 
15M 10/87 


3868 CERTIFICATE OF DEATH Reg. wie 891 


1 Hoaeai dare 4 2, USUAL RESIDENCE (Where deceased lived. If institutfon: 
oO. : MARYLAND a. STATI 


ed with 


leath. Page 4 


he tunerol director, 


° b. AY BR TOWN [IF outsige corporate lim ©. LENGTH OF STAYIN Ib || <. CY 
a yft ond give neoresyown) 7 / 
ES Bi 
3 AAVEA INES 12 / i 

§ 3 " A RANE OF MOPPIP (Ipbt in hospital, give sjreet address) a. @. 15 RESIDENCE 
= Of sTYAITIg : ON A FARM? 
BE \ © L (a) a yes [] No 
z 
5 3. NAME OF Fi Middl 4. DA 
5 Bee, itsbp iddle, ; DATE Month Day Yeor 
3 {Iype or print) Z OF/ DEATH th = 99 “4 
3 S$. SEX COLOR, OR RACE | 7. MARRIED. NEVER MARRIED [[] RTH is AGE le year Penis 1 YEAR| IF UNDER 24 HRS. 

jonths] Days | Min, 

3 ale winowep [] —_—oDivorceo 21-187 J y on Al | 
Le Toa, USUAL OCCUPATIONAGive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. JIRTHPLACE (Stote or foreign country) 12. SUTIZEN OF WHAT COUNTRY? 
Ae Jpajog most of withing life, even ifgetired) 
so Brush Coe Maryland “a : 
8 I 13) FATHER'S NAME, iv 14. MOTHER'S MAIDEN NAME 
€ f 
a d Lbive 
¢ Minds Yd YCv4 Zo, Cr OAS Leh 
3 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL INFORMANT "Addrods 
5 (ex, no, oF unknei) {MF yes, give wor or dates of service) > 
3 Ko | No 21-10-2349 | Mrs. Nan BY Pettingall-Same as Item #2 
3 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: : & ‘h, ONSET Ce 
. IMMEDIATE CAUSE (0) (AC All“ere 
3 ‘ / DUE TO 


Ee nan Tinny, Otic me (iy teardiee indarke fro a) Al ts 


gove rise to immediote 


couse (0), stating the under. ( OUE TO ae ‘ 
Lying couse lst e_Aactervescferetie tardsevase ce lar snes ZS YLAKS 


After this certificate has been signed by the attending physician and completely filled in by t 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours of 
Page 3 shauld be detoched far use as the burial-transit permit. 


7 

ie) 

a = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ES = 

2 % yes) Nope 
2 = [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

6 & [OR CONTRIBUTING (CAUSE OF DEATH 

: © |(F EfHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (State) 
eS a Hour o. m, While Not while factory, street, office bldg., etc.) 4 

3 = p.m. 19 fot work [J ot work ' 

= 21. | certify thot | attended the deceosed from______' be 19. $F to. 19627, thot | lost saw the deceosed 
Le § ; 

Pans alive on. Af 2 _------, 19ST ___, and thot death accurred LISAM, from the causes ‘and on the dote stoted obave. 


DATE SIGNED 


S 


m/// 7 ia eel saifatades Mgt 


the registrar prior to burial, cremation, ar removal, ond in any event within 72 haurs 9 


cue 
O25 / 

Ue . 

£32 Nace pei Vm Mle lay MMT AT et Yn ee 
a8 2 72o. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
O53 REMOVAL (Specify) ‘ 

oF Buri Apr 230,1959 

ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) 4 

Meaty M. R. Etehison & Son, Frederick, Maryland vate APR 2 8'S9 Oth £ Hau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3906 _ CERTIFICATE OF DEATH 


ret 


03892 


Reg. Dist. No. 


Te ae = 
ies 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 3 2. CQUNTY 0. STATE b. COUNTY 
e 33 1 MARYLAND s ? 
32 nne Arundel AA 
= 3s b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g é es er Reorest town) 
ee Glen Burnie es Glen Burnie. 
2 ; ‘d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
hig x OR INSTITUTION: / ‘ON A FARM? 
ss evern Avenue ves F]_No ft 
5 3. NAME OF Fint Middie tont 4. DATE Month © Year 
= DECEASED OF “% 
= iivdetorieanh AURVIN JOHN PFEIFFER DEATH APRIL 10 1959 
é 5. sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED []_| 6 DATE OF BIRTH 


Male White wipowep (J pivorceo (gy | Sept 12,1894 


9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe ithdoy) [Months] Doys | Hours Min. 
yn. 


oC 


per 


couse (a}, stoting the under. ¢ DUE TO 
pring ceuredlest e 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS “AUTOPSY 


MED? 
ves GP} no Pa 
20a, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injuryin Port of Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
fees ba ae a ea foctory, street, office bidg., 
p.m, 19 lot work (J ot work im : 
~ - 
21. 1 certify that | attended the deceased from,._.C? pre ga WSS, Apert (2___, 19.5 Fihat | last saw the deceased 
alive on____(. fal gues Z... and that death occurred ot). 55M, from the causes and on the date stated above. 
Days siGNeD 
ACTUAL PZ CO 7 
SIGNATU shes .D. Ls LY SF 
7 3 
y, - 
PHYSICIAN'S 
vats Vil me 
To. BURIAL, crenieney 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) Stote) 
MOV, if 
Birtar’” April 13,59 |Glen Heven Cemetery |Glen Burn Ma nd 


f Cos kag ge a ADORESS Bo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ly i— wy, LA ol n Wily 
VEn'g7ss ; Opping ant Kisicts Glen Burn palPR 1 4 '59 aban f econ 


Re 100. USUAL SCC ORATION (Give kind of seraere| 10b. KIND OF BUSINESS OR INDUSTRY [11]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ra feel Pile 
83 Rove" papel watigey Baltimore, Mi. USA 
8 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% George Pfeiffer Sophie Miller 
5 3 Wee ges ee HE 6, 8 —_ roncts? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es nid "1S 2kS5-07-9294 Mrs Alma S. Pfeiffer-Wife~ Same as# 2 
rH £ iB. CAUSE OF DEATH [Enter only one couse s\line For {0}, {b). ond Y IES RATER VAC ST ce 
ay . : / ; 
fea , oe Tse! iC ercho 7 daca Kt an bye arto 
ES oe Wale Pe DUE TO )) e a ae) 
©. s a 
oe Conditions, if ony, which ral Ortnck wee : 
z sg gh RS Cn a 2ed < 
& 
uv 


: The law requires that the death certificate be executed within 24 hours 


| ar ottending physician. 
cate has been signed by the ottending physician ond completely filled in by 


MEDICAL CERTIFICATION, 


3 
g 
2 
ee 
= 
=< 
a 
ko} 


Fs 
2 
3 
> 
z) 
e 
5 
3 
g 
5 
3 
Se) 
2 
£ 
S 
pst 
S 
7; 
a 
5 
8 
s 
” 
° 
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the hospi 


TO FUNERAL Di 


g 
° 
E 
2 
5 
& 
o 
E 
s 
S 
3 
5 
ao 
J 
5 
& 
py 
2 
2 
‘Do 
° 
° 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
moy be retain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 3869 CERTIFICATE OF DEATH 0. 3893 


mal 


+ ue Reg. fa 

& 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before od = 

< £3 ey MARYLAND "3 re . 

. 32 Anne Arundel hy AkYLaKY ; *, 

robs b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond gic reTTD % 

3 s Ronen and ao Dons tawn) e : 

a AS ADEKA 

[og = t d. ae oa (If nat in haspital, give street address) d. STREET ADDRESS e. 1s RESIDENT 
Es Af 2 } A 

ay Soy Ob) | The e Arundel General Hospital / M tht Rs Ag ves [] No [-~ 

3 =e 

2 eS 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 

= gs 

ahs (Type or print) Baby boy 1: beta = April 12 19 59 

Pe merge Phelps 

= es: 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED PX ]8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER ae HRS. 

sake 4 4 last birthday) [Menths] Days a 

oe Male White —|wwowent] —_ovorceo April 11, 1959 | —— ». Leh 

2 E ae 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

Ca ate during mast af warking life, even if retired) U 

3 pes More a Annapolis, Md. mrt 

g °85 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 88% K eh: ate . 

ae ES enneth Godfrey Phelps Shirley Patricia Wirth 

3 = 

‘3 = é 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

5 as 3 (Yas, 0, oF unknown) {IF yes, give wor or dates of service) a 

Spas — Mother Rt.9, Box 77, Mill Rd. ,Pasadena,Md. 

g! He Be 18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), otf ( INTERVAL BETWEEN 

Flere PART I. DEATH WAS CAUSED BY: SNE AND %. 

2 o¢- 2 IMMEDIATE CAUSE (a) LY “ 

= £2 $ i 6 DUE TO 
> 

= £2 > Canditians, if any, which ey 

s BES gave rise ta immediate = 

Sees cause (a), stating the under. ( OVE TO 

Ce § “Do lying cause last. ) 

Sa banplecuss Teg 

3 3 3 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. Er oREa 

2h E 

cay by es Yes BN 

gaol) Pale oy a] 

2 ayy 

Sous = 200. ACCIDENT WAS UNDERLYING. | 200: DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | ar Part W of item 18.) 

2 CORDN = ‘OR CONTRIBUTING O] CAUSE OF DEATH 

qd Se £° U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

siete 5 

g BESS & ]20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 

Eofes 8 Hates Se, io [While Not while factary, street, affice bidg., etc, | 

ape aa = p.m, jt wark [[] ot work [7] ' 

©4525 " 

Zz g255 21. | certify that | atte 4 the deceased, fram.__ bud. f/f, 19.399 to__ pee lf 219% Mhat | last saw the deceased 

o2<20 

Zee $2 alive an____ | nA __. ieee 19. a a and 4 at death accurred at. 103154 Pcie the causes and an the date stated abave. 

e-Od 6 RESS strep, city or tawnftote) ATE SIGNED 
Decte ACTUAL ( TAL 4, uA, 
mw 28 SIGNATURI MD. Eves SALE Late] HA 2 oy 

Bae Sy, 

28a PHYSICIAN'S 

etsss NAME (Type) ~---b/(-1n20144—4Y Lt. 

zoe 

ao + Haat) Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY LOCATION (City, tawn, ar county) (State) 

Se2ro5 REMOVAL ad y ~g Cc 

lenge Ua 14[ 54 evotinr TALK a) per > 

(ee 23. FUNERAL aaa ey, TURE, ADDRESS F da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) 2 4 ‘ HE 7°59 

18M 9/8 2p #6 Foo 4 (Chee [Vu 


206323 XxVY¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘4 
3907 CERTIFICATE OF DEATH 03894 


ond 


Reg. Dist. No. 
~ ce ——— 
% z é 1. PLAGE OF DE 2. USUAL RESIDENCE (Where deceased lived. If institution, Basidence befoseyedmission) 
4 Y° JA de fe ° b. COUNTY - : 
32°(m | Upre lirvede manviano Cowee pupal 
mee /]  b. CITY OR TOWN (If outside corporote limits, write Tc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN$ outside corparole limits, write RURAL ond give neorest town) 
so ; RURAL je negrest town) 4 , Tid 
32 Jadly SIZE OS i x SIHE : 
& 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . (5 RESIDENCE 
= OR INSTITUTION d ‘ON _A FARM? 
aa ‘ i yes [] NO 
‘3 = 
6 3. NAME OF First Middle lost 4. DATE Menth Doy Yeor 
~ DECEASED ay OF *, , " OO 
- type or pin) Ly J FAAP ESTELLA FHIFPAS DEATH Va al SH 997 
8 5. SEK 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 / bt roe lost birthdoy) [Months Doys | Hours Min. 
CULE (hes € _|\wioowen D] ovoreo OD] [fey 2Z. | Rm 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wera i even if retired) A 
Hovbewi te bk  Mead- 


13. FATHER'S NAME Ps 14. MOTHER'S MAIDEN NAME 
Stephen Ae hesby Sah Norwood 

15. WAS DECEASEDEVER IN U. $e Sa eh ie gona kad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

ee a ipovethy M-PApps Shady Side HW. 


18. CAUSE OF DEATH [Enter only one couse per tine for (0). (b). ond (c)-] INTERVAL BETWEEN, 
— 


PART I. BE ea LS a. ti f ohsrvuchien & dehydration, ONSET AND DEATH 


“Sk Y DUE TO 


Kontvarhiilieng atin ww CCFC 1 hoe of reo Sig imoid Coleke. 


his imceas 
gove rise to immediate oe 


(m) ofter death. 


Then please remove corbon papers, 


the registror prior to burial, cremation, or removal, ond in any event within 7; 


jires that the death certificote be executed within 24 haurs efter death: Po 


is certificote hos been signed by the cttending physicion ond completely filled in b: 


= & couse (o}, stoling the under- 
ei" = lying couse lost. © 
Re 8 3 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
=k ae, Lie 
239 “|Z yes] no] 
apres = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
2 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gees & | GF E:THER, NOTIFY MEDICAL EXAMINER) 
oO: _ = 
goss & [20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
= b.% 2 6 Hour 0. m. , While Not while factory, street, office bldg., etc.) i 
aser = p.m. lot work [] of work [] i 
=. 5 x 7 7 7 
225 21. | certify thot | atjended the deceased from LY GVH SF, 19.89, 10 LLU LF. , 19.27, that | last saw the deceased 
ort? é 
e es alive an_. Bey are | ae d that death accurred att 5/7 _M, fram the causes and an the date stated above. 
£52 ¥ i DATE SIGNE 
i ACTUAL i) 1, 3 Wh fey 
3 SIGNATURI MO. 222--- AMIAML OAL. ff LGM, LUEI 
oD 
3 
° 
Ss 
oO 
& 
& 


© HOSPITAL OR_ATTENI 


e ‘ 4 
a3 migeuns ALLARD F- SS4TH, HO _ A 
3 3 Tho. eS, ‘7b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 7d. LOCA Ve county) {Stote) 
be BSCLET \APVI77fFF|\ dedkelR 47a leser Ee Atl: 
- 2 \ 23. ERAL DIRECTOR'S SIG| RE \ODRESS: " da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI NA URE 
a yas) " Vidic aananfh ra 4 DATE APR 20°59 “4 


ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95 
3908 CERTIFICATE OF DEATH en onl 8895 


MEDICAL CERTIFICATION 


lee ae 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form.  20f. (City or town) (County) (Storey 
gen eens ieadas iat uinakd factory, street, office bldg., ete.) | 
p.m. 19 Jot work [] ot work [J ' 


21. | certify that | attended the deceased ‘Spee sonar cone 19SF., 10._ CZ Leil LG, 19:3Z,that | last saw the deceased 
Beil. 


@ hospital ar attending physician. 


poge 3 should be detached far use 


: After this cet 


alive an 


bev Be - ee, ae and that death accurred cleo. -M, fram the causes and an the date stated abave. 
ene 


ry 4 4 
S 3 i: is oe eae 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission} 
gees cp °. h b. COUNTY 4 
* 33 Anne Arundel MARYLAND Maryland Af 
= a) ie b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside rote limits, write RURAL ond give neares! town) 

corpot g 

g 8 & URAL ond giye neores! town) 
ae Charehtor x Churchton 
2B: d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) J. STREET ADDRESS. @. 1S RESIDENCE 
5 = se x OR INSTITUTION / Rogers Road eo ‘OO 
Fal > YES NO 
De = 
2 iG 5 3. NAME OF First Middle Lowt 4: Date Month Doy Year 
= - $ (re as ye % 
2 25 (ype or print MAMIE PBWELL crams 1) / hy 19.57 
= | aN 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED KX] | 8. DATE OF BIRTH % AGE fin eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fj I ) FEMALE WHITH wows oivorceo [1] October 18.8 a Hours] “Min. 

at 
= 5 Be Wo. ive ron ofa (Gi ind or ere Pane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 € ingqrost of work en if retired} 
¢ vee Ss. Govt VIRGINIA U.S 
22 ee " oor 
o eg 
Reg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 

are Richard H. Powell Laura Toombs 
€ Be 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= & fos. 1. oF vnknown) [IF yes, give wor or dates of service) : 
3 pt No ls None Beatrice M. Davis Churehton, Md. 
oe 
5. 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). 9 2 INTERVAL BETWEEN 
o 2a PART I c Dp Vf i IE 1) 

= ‘A |. DEATH WAS CAI ‘D BY: 4 } pes 2 4 OP rom 7 > 
noe Se IMMEDIATE CAUSE (o}__C Wha J@é fio SC Clie. LeCOr AISCBASE 
= 28 
~ £8 DUE TO “ A / . 
Fn . i mie Aebacs on y ; 
<= zt 3, if ony, which o AF TEAL OSCL EF OSt S a MU bet | ft Sf Le 
3 iA gove rise to immediote ry 
= c " DUE TO /f 
By ie couse (0}, stoling the under- ot de A, eet = A . 
Sees ifithice Mellott e CAF Le VESCULGY” AISeaSe 
3 3 8 Past HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19, heoeeer 
SESE CONTRIBUTING 
Tees ? YI 
205.8 6s no 
e Fe e} 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part II of item 18.) 
$342 ‘OR CONTRIBUTING LJ CAUSE OF DEATH 
< 2 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
Pd 
¢ 
i 
a 
rey 
z 
a 
z 
s 
Ei 
< 
« 
° 
i? 
< 
e 
< 
$ 
fe) 
=x 
° 
- 


the registrar priar to burial, erematian, ar remaval, and in ony event within 72 hours after di 


ADDRESS (street, city or town, stote) DATE SIGNED. 
Te / acer dng a7 AYA MD. hada. tude... Ligayload Yglry 
=a ge 2 
$3 ities WILLARD FE _SPUTHA,M) DUADYS LD Ep MARXLAMD | 
s¢ 720. BURIAL, CREMATION, | 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) {Stotey 
re aber" CEDAR oo 
2 ny 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vsasy J ILE FUNERAL OME WASHINGTON D.C. _|oamapp 23°59 hathun £ hans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
3909 CERTIFICATE OF DEATH 396 


Reg. Dist. No. 


—_ 


se 
BF 5 Rocca 23 Poa salt SE (Where deceased lived. If institution: Residence before admission) 
33 S AnneArundel maviano |] ° STEM py] and b couNTY Anne Arundel 
Sho Wi b. CITY OR TOWN {If outside corporote limits. write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town] 
za RURAL ie? jive neorest en) 
5-0 dorge G.”" Meade, lday xX Hanover 
2 ? 
eo: d. apse ree (IF not in hospital, give street address) / d. STREET ADDRESS e breed co | 
sae 
ES His Army Hospital ' 6 Mulberry Rd ves] NOY 
Bae 
= os 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED " Or 
25 in scien MILTON CHARLES POWERS Beam April 2 1959 
ED "4 
>~o_ 5, SEX 6. COLOR OR RACE (7. MARRIED [RNEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Iqgt Agirthdoy) i 
re TaN Male White wioowe [] pivorceof] | 7 Feb 1897 $2 ys, be Bade e 


100, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


sere 


Then please remave carban papers. 
\ 


. AMERTCAN O, RITIRED Maryland US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Powers Eljzabeth, Young 


15, WAS Paes ese, ui, S. ARMED FORCES? 16, SOCIAL SECURITY NO. /17. tNroRMANT YOTI—ITI—Law Address 
No 214-01-5103| M/Sgt Bugal M, Neilson, 6 Mulberry Rd Hanover,Md 


18. CAUSE OF DEATH [Enler only one cause per line for {0}, (b). and (<).] INTERVAL BETWEEN 


I OOTASUS. HAE, Myocardial. infarction 


“LAOS DUE TO 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


: After this certificate has been signed by the attending physician and 


u 
3 
ad 
3 
‘. 
>: 
‘3 
2 
x 
g 
© 
£ 
= 
‘eS 
2 
3 ? a 
22 Conditions, if any, which " Coronary Arteriosclerosis 
Es gove rise to immediate 
gs couse (a), stoling the under. ( OVE TO 
€ ne fying couse lost. {c) 
Be5° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was AUTOPSY 
HF Oo - 
$355 3 yes) No 
eoas = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIGE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 16)) 
Gres oie & | OR CONTRIBUTING L] CAUSE OF DEATH 
<gges G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss 5 [2%. TIME OF INJURY” Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ZF Otho 8 Hour a. n. While Not while foctory. slreet, office bldg., etc.) ! 
azEPSs 2 p.m. 19 fot wark [] ot work [J ! 
a 
OB sss 5 { 
z 2 oe 21. | certify that | attended the deceased from_4 April _ _.. 1929..,thot | last sow the deceased 
Zz 33 E : 
2 A 3 5 olive on_.2. April <..M, fram the causes ond an the dote stated abave. 
tai oc ADDRESS (Sireet. city o town, stote) DATE SIGNED 
< fa ACTUAL 
“ve Ry | SIGNATUR 
capa ( 
mH P 
= 228 8 REREIAN'S = GEORGE B. HAGAN, Capt, KC U.S.Army Hosp, Ft Geo G, Meade, Md 
Ez 2 SESS SRS SS SSS SSH SSeS a ee nse een nanan Sessa aaa 
$ 3 2 A - To. Pa ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town. or county) {Stote) 
>5.h°5 7 i 
bs eo ae BURTA 6/59 BA OR EM RY BALTIMORE MARYLAND. 
- 


5 }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ys Aisa HENRY SANDER & SONS INC. BALTIMORE ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3870 CERTIFICATE OF DEATH np 0 R097 


1, PLACE we |. IF institutions idence re admission) 
COI MARYLAND BAO ONTY 3 


b. TOWN (if outside corporgté limits, write | c. LENGTH OF STAY IN Ib te limits, write RURAL ond give nearest town} 
URAL and give neorest town) 


— 


ectar, 
with 


2. USUAL RESIDENCE (Where deceosed |i 
0. STATES, 


Mt, 


be’ 


R TOWN (ItAutside corp 


( i Page 4 
he funer: 


4 
2 4a v 
= GeNAME OF-HOSPITAL (#/not in hospital, give sireetypddress) / d. STREET ©. IS RESIDENCE 
20/23 OR INST#LUTION ff 4 “ale M73 f) ON A FARM? 
ti a j { i : 0 Ure. | ves No Qif 
E 3, NAME os im Fi Midd Le 4. DATE Month ar 
: : 
8 NAME © PD inst 4 i DA ont jeor 
Py (Type or ] on % f 
al 2. Ka Vea 
8 7 6. GOUpR GF RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 
»_|wivowen py pivorcep [] by iw #4 I 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | J>xBIRTHPLACE (Stote 
ng most of working lifé, en if retired) 
a0 9 


13. A NAME /) 
4. CK 


1S. {WAS DECEASEDEVER IN U. $. ARMED FOR 


190, oF unknown) IF yes, give wor or dates of service] 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


please remave carban papers. 


Then 


y evénfWwithin 72 haurs after death. 


ard 


it 


jons, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 


2 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by t 


Pace) lying couse lost. 
Bice cc eningtenuieclott.: & 
eeso & Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THET[RMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ffs fo] PERFORMED? 
fuss ra] 5 yes No 
=e ¥ 3 
P38 & | 200. ACCIDENT WAS UNDERLYING ()__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
BS = f JOR CONTRIBUTING C1 CAUSE OF DEATH 
e225 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
eee & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
5 25 3 Hour 0. m. While Notiwhile fgctory, street, office bldg., etc.) ‘ 
sate eG = p.m. 19 _|ot work [} ot work [J A 3 
Sas i - ty ar 
$5 < fttended the deceased fram._}_ AF aR We. £9) -f--}] 9 _f-_., 19__, that | last saw the deceased 
20 
Spores e causes and on the date stated abave. 
22 go x 
@::: EP(T 0 0h. 
“° 25 ~ pet | Ore MOD. mA 
Ofs5ra ] ni 
glues PHYSICIAN'S , 
Segee NAME (Type) RO 
5 & = a Oe oO eee eee eee 
32 Me ? ‘2b. DATE THEREOF SEN CEMETERY OR BOCATION (City, fJwn, or egfinty) 
2328s (4 z oi e 
arses 4 fa ofl 4 
= ‘2db. REGISTRAR'S SIGNATURE 


< 


'§ Al5 {4) 
5M 9/58 iS 


Sy ERAL: my {TOR'S SIGNA ie DDRESS 4 + 4a. REC'D BY REGISTRAR 
‘ 
S } CAR_L ba YY / ~' WAGs LAA\/| vate 


AAAAAM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 05128 


Davidsonville ’ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? Le SOCIAL SECURITY NO. 


(Yea, no, er unknown} | (1 yas, give wor ar dates of service) 


No_ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per ling-tpr a a ‘ond (c}.] 
PART I. DEATH WAS CAUSED 8Y: 


onc FO PAE v#aD ALP ‘ONSET AND DEATH 


IMMEDIATE CAUSE i) —) 


executed within 24 haurs after death. 


FOR STATE Dist. No 
HEALTH DEPT. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Retidence before odmision) 
eo 9. COUNT Ae ©. STATE b. COUNTY 
Be re f } MARYLAND Maryland Anne Arundel 
a°es 1. CHTY OR TOWN it aie cepoae iis, wie tURA ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
att, Pray seehetis <) 
5S ges Davidsonville Life x Davidsonville 
eo i: C } ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS ©. 1S RESIDENCE 
o_o ; / ON A FARM? 
(ach = - ves Nol) 
ce eas = : Neu 
BEES s 3. NAME OF inst Middle © low 4. DATE Month Doy Yeor 
S225 
Pelee (Type or print) SPLYRED fe KG MITER DEATH Hf 2§ 9§ Y 
So 3° S 6. COLOR QR RACE |7. MARRIED [_] NEVER MARRIEO Qj] 8. DATE OF BIRTH 9 AGE tn yoo [IEUNDER 1YEAR] TF UNDER 24 HAS. 
= oe s ps H. 
s 3 5 wipoweo [J ovorceoO} | Febe 4, 1959 yrs. ale _ 
ae To, USUAL OCCUPATION {Cle Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
OER during most of working life, even if retired) 
Sees = == £ Maryland an Us Se As 
33 86 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
roy oa 
we & Edward Allen Ritter Pauline Hill 2 
£52 17. INFORMANT Address 
Ot 
oF 
72 
fs 
=o 
4 
5 
” 


i 2 


‘ar its designated agent, priar ta burial, cremation, ar removal, and in ony even; 


CHIEF MEDICAL EXAMINER (_] 


‘E 
g 
& Lb Wy x DUE TO 
‘S64 L Condilions, if ony, which (b' 
SRoE gave rise to immediote cause ! J 
Dees {0}, sloling the underlying( CUE TO 
3: = ° couse lost. (e). 
=", o a 
yegs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) WAS AUTOPSY 
£350 = a 
Bos £ yess oN 
ea 
=: Se . EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! I! of item 1B.) 
Sper PRIMARY (J of CONTRIBUTING C1 
Se sep, CAUSE OF DEATH. 
a ee) = 
e one 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stole) 
e=u5 While Not while Peeler acl error ets \ 
z 129 » ‘at work [] of work 
<5 ge Inquiry []. ond in my 
a 63S 
get 
a: 
eves 
eer 
Bees 
& 325 
a = 
° ° 
. 4 


M.D. 
ve ui =) a ASSISTANT MEDICAL wo -@ $- rs & 
ee NAME tyre) Ph U. th, DEPUTY MEDICAL EXAMINER] Hf: Z¢ ST 
ge 20. TEMOVAL Eneeit 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (Cily, town, oF county) {Stote) - 
ox Burd al ayaa Mt. Hebron Cemter lea Md. 
23, FUNERAL DIRECTOR’ ‘$ SIGNATURE ADDRESS: do. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
ore Ritchie Bros. Upper Marlboro, Md. pare MAY 11 sol Onihin £ Kana 


ry = 


Ye 4 shaul 


aK your files. 
vial priar ta buri 


If any delay is necessary, plecs 


to the funeral directa 


24 hours after death. 
Fil 1 and, ith th 
ile pages 1 and//wi 


‘in 


in pencil in Item 18. Give Pages 1, 2, and 


"s Office alang 


EXAMINER: This certificate shauld be executed with 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


writing the ward “pending” 


hief Medical Examiner’ 


a® 

Z2o0. 
> S3ae 
Bopvtso 
RE58eE 
weiS 2 
Oss5e. 
ot. oO 
S 


ee 
ae 


* 


74 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3917 MEDICAL tree ay oe Sa OF DEATH 


Leng 7 


03898 


Reg. Dist. No. 


1, PLACE OF 8 DEAI de 2, USUAL RE; lent lived. If inslitutign: Residence before admissian) 
6. 
pe PIE. TUS fof MAARYLAND a. STATI b. COut Wipe. ig PA 
b. CIFY OR ‘one ide TH, ity write ¢. LENGTH OF STAY IN 1b ¢. CITY f autside corporate limits, white RURAA. ond give neorest tawn) 
give ; 
ray & ay iy, Sag oe) V4 
d. NAME OF HOSPITAL OR We If not a ital, give street STREET ADDRESS 1S RESIDENCE 
O (If not in hospital, give street address) ia 6, 1S RESIDENCE 
ves(] NOK] 
3. NAME OF i idl F 4. DATE 
BASS Fint Middle f 7 Manth = Year a 
(Type or print) (# fh = fj A °K Stara EEL 19. 


RACE [7- MARRIED fe] NEVER MARRIED []| 8. 0 see wn 5 Je 9. pai cae fir ical 24 HRS. 
wows} _yyorefohsl/| CAZTO NG, if 


10a, USUAL OCCUPATION (Give king of work don] T0b, IND OF BYSINESS OR INDUSTRY [11. WEE wi een ntey) ina aa! OF aie) COUNTRY? 
ONSTIUCCTION 
13. F, £ 14. MO’ hots 
pony O ee, ary “2 decemp 
15. oc EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 ie i se eee 
fet, MO, yet, give wor or servies) Yy o 
me ee seed 0 Sock Fe Pee eb 
1B. CAUSE OF DEATH [Enter anly ane couse per lid for (a), (b), and WA INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BR—~__/” j z. Se 
o,IMMEBIATE CAUSE (0). <a a 
G76 DUE TE Ve GY Gp LAT i VIZ 
Conditions, if any, which wrxezZ Z hiad - : 5a 


gave rise ta immediate couse 
(a), stating the underlying( DUE TO 
cause last, = —= 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. spe Leas 
yest] nO] 
200. EXTE kL CAUSE WAS 20b. DESCRIBE HOw INJURY OCCURRED. (Enler nature af Injury in Part,Por Port,!| af jtem 1B.) ? 
USE OF DEATH é é 
TZ Lp bp<2 4 


p : torm, , 

+i an Gia BF muURY os, 1 fe (City or town) oy (State) 

at werk [J ot on zal KL It eS Gi et 
Sfemains desdribed abdve, held gw Autopsy [_], Inspection [], Inquiry [[], and find that 
LO. Acpident (J, Suicide fA Homicide [[], Undetermined cause []. 


0c. TIME OF INJURY 
Hour ere, 


MEDICAL CERTIFICATION 


Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER 
IH WY, DEPUTY MEDICAL ma Ne 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) 
BUYTELS” | 4/18/59 B-side Washington Hyattsville, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE H be lle Ma ve ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
r t a avi e 
F. Gasch's Sons y' ’ . pate APR 2 0°59 Onthen £ 44 


(State) 


MARYLAND STATE E DEPARTMEN i TOF HEALTH: Pas 18 0 3 89 9 
3912 CERTIFICATE OF DEATH ee Si 


Pla prays ls, rT CAR Prvenice (Where deceased lived. If institution: Residence before admission} 
. o. : 
. MARYLAND Pip b. COUNTY Ana 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest tawn) 


Carrk £2, —_ X Qawed Bagehs 


d. NAME OF HOSPITAL (If not in hospital, give street address) ) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 


4/2. Cavete. Bork. Rd, FY? Cadtul. Berch Sel ves) nok 


DECEASED Fires Middle lost 4, DATE 7 
Eee HM tern Sess Skev DEATH 
5. SEX 6 COLOR OR RACE } 7. 8. DATE OF BIRTH i 
MARRIED fd] NEVER MARRIED (] AGE (le oe 


Lia ws |wwowent wore | aug. 26, 1894 | Bh m 


Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (aie ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


t.5. Army Bet asd, Wit Vi Rera ca v Sa 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nat Se Eva Sey 2. Lf 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 6 Address 


Pa ee er eagD Ex NUL S APMEDFONCE 
Asn — - Fae, Le 
18. cir OF DEATH [Enter only one couse per line for (2), (6) ond (2h) 


PART !. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


aA DUE TO x 
Conditions, it ony, which tb 9 


gove rise to immediote 

couse (o}, stoting the ynder. ( CUETO 

lying couse fost. key. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o]]19. WAS AUTOPSY 


vs] not) 


d with 


y death: Page 4, 


es 1 and 2 should be 


pletely filled in x directar, 


VA 


ze] 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


thot the death certificate be executed within 24 hours 
Then please remove carbon pa 


ires 


igned by the attending physician and c 


an. 


hy: 


The law requ 


ing pl 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


the burial-transit permit. 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 120 (City oF town) (County) (Stote} 
Hour 0. m, While Not while foctory, street, office bldg., ete.} 
p.m. 19 Jot work (] of work [J H 


21. | certify that | attended the deceased fram.______ WAZ to Letaed” 2 3, 19F-F thot | last saw the deceased 


alive on. ttf L2., w5%, and that death occurred at_________.M, fram the causes ond an the date stated abate 
ADORESS (Street, city or town, stote) DATE Ss 


2 can LEI RD LBB AC Fe Lisle 
anti 7. sgl Sm TIF LIS ADS WA, LUAAM CARNE 


220. BURIAL, ety Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (aurea town, of county) (Stote) 
wz QVAL (Specif, 4 
Bde: pray Cu, a Gab) mare 41%) » 


23. FUNERAL DIRECTOR'S SIGNATURE ng Fe tan 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


enor c CHlly (24 eral / mea {30 Co. cae APR 29 'S9 Onhua § Haug 


After this certificate has been si 
MEDICAL CERTIFICATION. 


ENDING PHYSICIAN: 
the haspital ar ottendi 


‘OR: 


9 
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s 
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So 
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®: 
page 3 shauld be detached far use as 


moy be retain 


TO HOSPITAL © 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3871 CERTIFICATE OF DEATH 03960 


Reg. Dist. No. 


s £U een 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Baidence hafore edminion 
fy 0. COUNTY : 
i eae : b. COUNTY 
be B,AITY OR TOWN (If ouljide corpgrote limits, write |e LENGTH OF STAY IN 1b c. TOWN (If outside corporote limits, write RURAL and give nearest town) 
38 RUYAL ond give nearext town) 7) © 
a2 | tfeotia x 
& 2 ASPTAL Appt in hospital, give street oddress) ipl STREET ADDRESS 
3 == PS sig F 
O69 Co MAZEL 
3. NAME OF First iddle y vig I DATE Month Doy 
(Type or print) p, 1 OF Ahk, v. o7) DEATH 


el tL aaa RACE | 7. MAG RIED {Y} NEVER Lt oO BADATE OF BIRT! 9. AGE (In yeo 
lox | edb 
widowen [_] bivorced [] hy / P GO yn. 


Too. Usual ale | Wp Kind of werk dove] 10b. ko ‘OF BUSINESS OR ali DRLAtE ae or sage country) 


& most of working life, even if retired) 


J base} Coun HY 
WA 3 14. MOTH! Li MAIDJ sete 


il ly ys niga! gly. 
‘ J 
Ft LL, Atti ab WA LUGE) 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECMAPTY NO. ]17 INAORMANT Address 
Yet. #0, oF unknown) {it 701, Give wer or dotes of service) // ane - 
, 42 


ey 


physician and completely filled in by 


ing 


18. CAUSE OF DEATH [Enter only one couse per uy For {a}, (b}, ond (c}-] Suenos cae 


PART I. Bes WAS CAUSED BY: a 
IMMEDIATE CAUSE (o] 


. 4 DUE TO 


Conditions, if any, which 1 LAVA TELS E WES cht PY SEAS econ” 


gove e to immediate 
Cause (o}, stoting the under. ( PVE TO 
Jying-couselleat. © 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sic WAS AUTOPSY 


Then please remave carbon popers. Pages t and 2s! 


LVABETE S AIAEAL SF FOS PERFORMED? 


yes] No 
20a, ACCIDENT WAS UNDERLYING [}__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ti of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour om. 


The law requires that the death certificate be executed within 24 hours offer death: Page 4 


the haspita! ar attending physician. 


ificate has been signed by the attend 


—EEE 
Yeor | 20d. INJURY OCCURRED: 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
ss While Not while foctary, street, office bldg., etc. y 1 


lat work [J at work 


21. | certify that | attended the deceased fram.____ —AALY._., RSG, to. 5 GTA. 19537, that | last saw the deceased 
alive on_ Zo Z¢PLL/. Paes: that death accurred at, ot! baka 


ADDI 


Dey, 


MEDICAL CERTIFICATION, 


fram the causes and an the date stated abave. 
DATE SIGNED 


TOR: After this certi 


'® 


PHYSICIAN'S 
NAME (Type), 


‘220, BURIAL, CREMATION, | 2b. Dare ee 
EMOVAL (5) Jainowaltsetn 


meta NER, IRECTS SIG! f 5) {: ure 
ai, y 3 ALD avr Mids Sz A 2 a, 2aa. = FA % on 2b. ea Tide. R 


15M 9/55 


(Stote} 


poge 3 shauld be detached for use as the burial-transi! permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL D! 


1 


R STATE 


If any deloy is 


Give Pages 1. 2, and 3 to the funerol 


jief Medical Examiner's Office along with form PM3. Page 5 may be retained fmyour fy 
1 within 72 hours ofter death. 


it. File pages 1 and 2 with the Stote Baord of 


Hem 18. 
ind in any even 


in 


pencil i 


in 


cate shauld be executed within 24 hours ofter death. 
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4 should be for 
or its designated ogent, prior to betial, cremation, ar removol, 


TO DEPUTY MEDZ 
execute the ce| 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
zAMEDICAL EXAMINER'S CERTIFICATE OF DEATH 03901 
S918 Item 7 Filme242 5218-59 et 


__Reg. Dist. No. 


1, eye DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare edmistion) 
2. - STATE 
Anne Arundel marviano || ° AT Pl orida Go 
b. CITY OR TOWN ttt outide corpore! re RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If oulside corporote limits, write RURAL ond give neorest town) 
ond give neores foun) ea 
Rivere Beach, Pasadena | _3hra, Monroe, Key West. é ’ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give stree! oddress) d. STREET ADORESS. . 1S RESID 
inthe woods, off Hilltop Ra. 
3. NAME OF it Ai 
DECEASED First Middle 
(yeer pin) Charles George Taylor DEATH April 16th, 1959 


8. DATE OF BIRTH 9. AGE (0 yeors 
loot bitthdey) 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (] 
M W wivoweo Lf” BHC py 4/19/03- yn. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stote or foreign country) 
during most of working file, even if retired) 


Diver (Water . Carabou,N,5,Canada 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Taylor Pe oy a 
eae cor Bren Lp eee ees 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
e No 10-09-0611 | Raymond Taylob (son)Revere Beach,Pasadena,Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] ONSET AND DEATH 


PART DEATH MEDIATE CAUSE o) _ S@Lf inflicted wound through the right temple 


Gay on 
7 ~*~ DUE TO 
Conditions. ony. which w____ With a pistol gauge 22. (Suicide). Sudden 
gove rise to immediote couse _ m= AL 
(0), stating the underlying( PVE TO 
couse low, (e. =2 
g PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTORS 
PERFORMI 
3 yes) NOT 
= Boe, EXTERNAL CAUSE WAS | _]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injty in Prt 1 or Part It of item 18] a 
& 
8 CAUSE OF DEATH. As stated in Part 18, 
& [20e. TIME OF INJURY “Month, Doy. Yeor ]20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City oF town) {County} (State) 
g iijist aaa foctory, street, office bidg., ete} 
i 
= ot work []]_ot work Woods i RevereBeach,A.A, MA 


21. T cectify thot | took chorge of the remains described obave, held an pak (1. Inspection G Inquiry KJ, ond in my 
apinion death resulted from: Natural causes [[], Accident []. Suicide [XJ], Homicide [7], Undetermined monner (] 


ACTUAL i DATE SIGNED 
tithe Lice Line plo ae: M.p, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER (_] 


EXAMINER'S: 


NAME (Type) _Gustave H. Faubert,M, D, DEPUTY MEDICAL EXAMINER TY /} 0/59 a 
Ze. BURIAL, CREMATION, |22b. DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY ke LOCATION (City, town, or county) = (Stole) 
REMOVAL (Specify) 
Burial 4/13/59 Gen? Haven Memorial] Glen e, Ma, 
23. FUNERAL DIRECTOR'S SIGNATURE 5 Bde. REC'D BY REGISTRAR} 24b, REGISTRARS SIGNATURE 


Hopping and Kir ie, Ma. |ome APR 13°59 Cnthua £ Pasa 


death: Page 4 
neral directar, 


Pages 1 and 2 should be file 
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¢ death. 


4 


hospital or attending physician. 
: After this certificate has been signed by the attending physician and campletely filled in by 


iched far use as the burial-transit permit. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


page 3 should be d, 


oa 
oe 
23 
fe 
Bs 
zo 
OF 
= 


VS A15 (4) 
15M 10/57 


TO FUNERAL DI 


a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
3914 CERTIFICATE OF DEATH 03902 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
a b. COUNTY 
e arundel tale 


yland 
c. CITY OR TOWN (If outside corporote limits, ard time ‘ond gi city town) J 


b. CITY OR TOWN (if autside corporate limits, write cc. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 
Crownsville 8mo. 21 Baltimore 


d. NAME OF HOSPITAL (If not in hospitol. give street address) d. STREET ADDRESS F e. 1S RESIDENCE 
OR INSTITUTION 4 ON A FARM? 
Cromsville State Hospital 549 W. Biddle Street ves (] no 

3. NAME CF First Middle lost 4. DATE Month Ba) Yeor 

DECEASED OF 7 

(Type or print) Mary Lee taylor DEATH 4 19 59 

5. SEX 6. COLOR OR RACE | 7. MARRIED FJ NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER V YEAR] IF UNDER 24 HRS. 
fost birthday) [Months]! Doys | Hours] Min. 
Female Negro — |wiowept) i bvorceo 4/6/93 Ys. 


12. CITIZEN OF WHAT COUNTRY? 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during mast of warking life, even if retired) a 
Housework South Carolina U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Washington Sally Garrat 
* WAS, Baits vb IN U.S. ARMED FORCES? 114. SOCIAL SECURITY NO. |17. INFORMANT Address 
sp. ot ENBUA UO yet. ite we 6 as Wepre) j 
own |" * “| 91 3-18-3509 Hospital Hecords 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] AR TEEN AE TEE 
PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (o|_Gerebral Hemorrhage 


~~ DUE TO 


Conditions, if ony. which w Arteriosclerosis and Hypertension 
gove rise to immediote 

cavse (a), stating the under. ( OVE TO 
lying couse lost. fel 


S Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(0) /19. Rie Bosig oad 
= 
S| Henplegial righ idema of right legs, tractured right hip & epilepsy ves(Q no Ag 
= 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
oc JOR CONTRIBUTING CJ CAUSE OF DEATH 
© [CIF EITHER, NOTIFY MEDICAL EXAMINER) wwe ee eww ewer 
3} 
Taare, 
ret 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, (City of town) (County) (Stote) 
a Bote: soit ete eee While __ Not while foctory, street, office bldg.. etc.) ! 
= Pim. lot work [J ot work [J] faea-e-e-- ee 


, 198 


attended the deceased fro U/16 a. =i age Ppnannnnn nnn eee that | last saw the deceased 

alive en___ > 922.4 , And that death accurred =5 55 ky fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

SENAY A the law -__mo. Growmsville State Hospital,Md. 4/7/59 __ 


ee ee State Hospitel,Md. 4/7/59 __ 


To. er Tash Mb. DATE THEREOF Mec. pave es OR CREMATORY Td. “> BAe: town, or caunty) im 
MOVAL {Speci} 
eae Yytecl ia (957 |, wer f Srl Ze. 


FUN! DIRECTOR'S SIGNATURE ADDRESS 4a. PR D 7 acsg ‘Dab. nae Wa 
o PUR. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eneoga | CERTIFICATE OF DEATH oun 3908 


Dist. No. 


1. PLACE OF se |. If institution: admission) 
. COUNT) 


MARYLAND 


cc. LENGTH OF STAY IN Ib 


is, write RURAL ond give nearest town) 
* 


leath. Page 4 


address) d. STREET ADDRESS e. IS RESIDENCE 
«063 / = / a. , ON A FARM? 
2 ~ s Ey ‘ enn gALL- | sO No pg 
6 iddle Lost 4. DATE Month Day Year 
3 rpie O |_ Bears 
L RACE |7/ MARRIED ld MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors 


Months] Days | Hours] Min 


V2CITIZEN OF a 
ay WA 


wipoweo [] owvorceo } |r QS- LEEIF Oy uy 


TON (Give kind of wark dane] 10b. ik i BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote ar foreign country) 
borking life, even if retired) 
‘ 9 . 
13. PATHER'S NAME 


Harrison Thomas 
T5, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. von 

18. CAUSE OF DEATH [Enter only ane couse per Conn (6), ond (0).] INTERVAL BETWEEN: 
PART |, DEATH WAS CAUSED BY: Aisa f 
Bs IMMEDIATE CAUSE (a) (ies AN ae 
Lf LO i DUE TO 


(Yes, no, of unknown) | jive wor oF dates of service} 
Conditions, if ony, which (b) 


gove rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying couse lost. to 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pea el 
Wt pe At er ves) No AK 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


urs after death. 


Address 


Then pleose remove carban papers. 


20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
foctory, street, office bldg.. eel i 


MEDICAL CERTIFICATION, 


, cremation, or remaval, and in any event withi 


9.__,that | last saw the deceased 


After this certificate hos been signed by the attending physician and completely filled in by th 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afy 
poge 3 shauld be detached for use as the burial-transit permit. 


Je haspital ar attending physician. 


It | attended the, psig from eR 
sa rd 


¢ 5 _, ond that death occurred aS _M, from the causes ond on the dote stoted above. 
@ co ee ae ay) iv DATE ey 
Ri ae y, q 
eo o 9 SGNaruRE aI ys M0. 6 Z SK ty 
25035 e 
2° 8 PHYSICIAN'S 
me < 5 / NAME (Type) _-f9" a ee a 
3 B2°9 ME OF CEMETERY OR CREMATORY, 
>> - 
roe oe a 
c S = a Si 240 1’ Sa f i 
VS AIS {4) hace 
15M 9/58 ¥ Dat! a £ Foinsar 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
3915 °°" eERHACATE OF DEATH 03904 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where tived. If institution: Residence before admission) 
9. STATE Z b. COUNTY 


‘tor, 
ith 


1. PLACE OF DEATH : 
coun LAE. MARYLAND 


b. CY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURA| give neorest td 


De ee * foe 
: d. NAME OF HOSPITAL {If not in woe give street address) 
y OR INGETUTION , yy os 
POF Lawes 


2. NAME OF ssi, Se Middle , tow 4. DATE Month Day Yeor 


beceAseD nessa A The AER) Ofara 


(Type or print) ; 
6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED o B. DATE OF BIRTH. 


5. SEX 
ea, wiboweo [~~ owvorceo) [Ye ~ ae vines 


10a. usU poate (Give kind of cons 10b. KIND OF BUSINESS OR INDUSTRY 
rec 3 


jirect 


c. CITY OR TOWN (if gutside corporate limits, wri ‘AL ond give nearest 7a 
* a) Lee Ciece lo ag 
ie STREET yin 2 13 RESIDEN! 

> ad = 


jeath: Page 4 


di 


. 


in 
ysician and completely filled in by (ee funeral di 


NA FARM? 


24 hours 


Pages 1 and 2 should be fi 


9. AGE (In yeors 


y 


12. CITIZEN OF WHAT COUNTRY? 


ONSET AND DEATH 


i 
Be usta AGE 11, BIRTHPLACE (State oyforeign count 
= uring ing life. even 
es eases |S C772. Cee PGA e Wishes 
35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
83 f 
os Yee e7, 
8 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT , Adagts 
2 einer rage cs cerdare Binet = 
He seas aes 17 oF dates of service) SF wets x S 2x 
ry A ee 
oe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
= 
< 
S 
= 
= 


PART |. DEATH WAS CAUSED BY: . ; > 
IMMEDIATE CAs foy___ eh ele S¢ biwetrn) 


U AOS DUE TO 


that the death certificate be executed with 


ny event wil 


Conditions, if ony, which (by 
$ gove rise to immediate 
S cause (c), stoting the under- DUE TO 
Fe ¢ lying couse lost. (¢) 
3.9 Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. was auronst 
6 > : 
e . ves(] Not] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour oo. m. White Not while factory, street, office bldg., etc.) Hy 
p.m. 19 Jot work [] of work [J ' 


21. | certify that | attended the deceased from._. __ $A. 2, 959, to CU _G_., 19-27 thot | last saw the deceased 
alive an_. ws ond that“eath occurred at... ACM, fram the causes and an the date stated abave. 


[ae Y-5aoa ME 
i ae A Ae 27 A 


‘720. BURIAI MATION, ty DAT THEREOF ‘Te. Nj ee ae, CREMATORY Td. LOCATION JEty, town, or county) (State) 
Ee far Ble Games Veo ee - : Be Aes. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY oe ‘ab. Webs ae st , a 


tificate has been signed by the attending ph 


MEDICAL CERTIFICATION 


is cer 


he haspital ar attending physic 


R: After t 


ACTUAL 
SIGNATURE. 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, 


may be retaine: 


TO HOSPITAL OR AZTENDING PHYSICIAN: 
TO FUNERAL | 


Vs AIS (4) , M rel uvieve | ne .237 P Rs (z 
15M 10/57 eCuliy Funeral Home ,237 patapsco Aye. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
0 CERTIFICATE OF DEATH 03905 


Reg. Dist. No. 


i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
Anne Arundel peat Maryland Anne Arundel 
its, wrile RURAL and give neorest town} 


b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote Ii: 
RURAL ond give nearesl tawn) 
Broo a 35yrs. 


1 Pa 50 Brooklyn Park 
d. NAME OF HOSPITAL {if not in hospital. give street address) / d. STREET ADDRESS. @. tS RESIDENCE 
OR INSTITUTION ] ON A FARM? 
Seventh Ave. 5 Seventh Ave. ves (] No 


‘uneral director, 


CE: 


~ 


and 2 should be filed with 


Fs. a 
(=) 


Z 2 NAME OF Firs Middle Lost 4. Dare Month Dey __Yeor 
Uiype or print Estelle White Van Wickien DEATH April’ 28 19 59 


5. SEX 6. COLOR OR RACE {7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ! YEAR| IF UNDER 24 HRS. 
Ik ay lost brthdoy) [Months] Days | Hours] Min. 
Female _|White _|woow:gg vor | April 14, 1888| 76». 


id completely filled in _ 
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8 
7. 
§ 
. 
: 
5 
° 
2 
x 
a 
€ 
£ 
¥ 
2 
2 2 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar loreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fy a5 during moit of working life, even if retired) 
Eo wes Housewife None Mayyland U. S. 
3 § 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» 583 
B Sez Unknown Unknown 
SS = So 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
vd a § (Yes, no, or vnknewn) {IF yer, give war or deter of service) = 
2 Bak No Mrs. Maryland Chenowith Same 
Ese 18. CAUSE OF DEATH [Enier only one covsg per lie for (0), (Bl ond ch} t= > [ONSE ANG Dears 
2 £65 PART I. DEATH WAS CAUSED 8Y: Pp ’ Ly l F~ Ae 
2° a IMMEDIATE CAUSE (op xe CCL IEE én A LP te @ tye 
5 TF? ' x out TO - f/ j 
£ 5. > Canditions, if any, which a WU UCtunepa 9), Sf LL £-9 ) yily 
$s BES gave rise to immediote 7 
ee cause (0), stoting the under ( CUETO f 
Sets lying couse lost. a 
2 Pe: pa} 
312 95° Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
OL SES iS rent ate PERFORMED? 
2 : 2 x — 3 “f tg 3 
rere 3 Alu, pttinéirre Lt Vasoalae Be“ | ash no 
Gta 5 © [200. ACCIDENT WASUNBERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Port Il al item 18.) 
gégee & | OR CONTRIBUTING CT CAUSE OF DEATH 
Zeggs iS ] Ue EITHER, NOTIFY MEDICAL EXAMINER) 
g 3558S z 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHome, form. | 20F. (City or town) {County) {State} 
$58es x Her ees Ritigsbes tNersind factory, street, office bldg., ete.) | 
z52 ie 5 = p.m, fat work [] ot work [] i ny 

eset . : j 3 
3 BER 21. \ certify thot | attended the deceosed from (AV 7MLUV__, 19S 2, to. L 2S _, 195F thot | lost sow the deceased 
ae<e22 i y] 
2 8g 3 2 olive on_(é pul 27 i me. G4 _. and that death occurred of __i EM, from the causes and on the dote stated above. 
Ego so 7 yy ADDRESS (Strestrsity or town, stot) JATE SIGNED 
ye noe ClO HF ree ey. Mle, B12 

ape 
28582 PHYSICIAN'S (ei 
= gs NAME 8's DEM / Alp 4 “De LOAM 2.6 RE eee, ee 
%EEO'D Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) Grove} 
2 BR es REMOVAL (Specify) 

aoe = 2 OLD “3 q amato R - f\ fs 
ofot= a 41 Ma D da m \ R hie Hu A. fs Oo de 
moses Lan U SIGNATURE ‘ADDRESS ‘Pho. REC'D BY REGISTRAR | 24b. REGISYRAR'S SIGNATURE 
15 (4) " p =< % 
Tea Ww Ls eee. £001 Ritchie Hwy. vate MAY 559 Onthua & Kare, 


7 


t 


ll 


jirector, 


@.. di 


filled in by th 


8 
ee 


Then please remave carbod 


: The law requires tha! the death certificate be executed within 24 haurs offerdeath: Page & 
|, cremation, ar removal, and in any event within 72 haurs after de 


icate has been signed by the attending physician and g6mplet 
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15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘re ing 2 » . CERTIFICATE OF DEATH 


3906 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Fale R LAN D b. COUNTY A. Au ( 


c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town) 


MpLeERSYV/LLE 


4 BRUN DEL MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town} 


MrclemsyiLt FS novtH 


RSNA EC GST tin piel aie stcenlfe SITE) d. STREET ADDRESS e- 15 RESIDENCE 
’ wr 
fi A f N oo HIME / Box 7618 yes] NO 
3 NAME OF First Middle lost 4: DATE Month Doy Yeor 
Tyeorein LE DITH MM. WAGNER | tm Ap TS w57 
S$. SEX 6. COLOR OR RACE |7. MARRIED Aci MARRIED [[] | 8. DATE OF BIRTH ty Rent IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy| Min. 
EMALE | WATE \woowoQ  ovorceog | JU LY 4) )8¢¢ TO r 
11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


HOUSEWIFE retired) 2 y. N Bi x 8 ; A ; 


13. FATHER'S NAME 14. MOTHER'S MAIDEN Ni 


17. INFORMANT 7 Address 


JEAN NEW BERGER MILLERS vi ae 


INTERVAL BETWEE 
QNSEWAND DEATH 


18. WAS DECEASED EVER IN U. S. 


(Yes, 10, oF vaknown} | Uf yes, give we 


IED FORCES? |16. SOCIAL SECURITY NO. 


doles of service} 


1B. CAUSE OF DEATH [Enter only one cous 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE, 


“ZX DUE TO 


Cea 


)¢ 


Conditions, if ony, which 


gove rise 10 immediote 
couse (0), stoting the under- { OUETO 
lying couse fost. 


z I, OTHER ee. CONDITIONS CONTRIBUTINGTO_DEANY BUTHNOT RELATED TO THE TEBABWAL DISEASE v (0) [I gVAS AUTOFSY 
= « e ee ze 
3 ya a7 (A (Ar oie - Not] 
| 200. ACCIDENT WAS WRIDERLYING C)_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 J 
& | OR CONTRIBUTING] CAUSE OF DEATH 
& | (IF EITHER, NOTIEYMEDICAL EXAMINER) 
© [2c. TIME OF PRIURY Month, Doy, Year70d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, forty | 20f. (City or town) 
a Hour #2. m. While __ Not whil ctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [7] ot wor! AO ‘ . >. 
= Oe if 2, 7%, > 
20 $5 = Ato Ee 1 %F__ Ff OL 2. “attoa 19. sf, Fhat | last saw the deceased 
5 4 PAG 
aliv€e ond that degth occurred ot Ay M, from the causes and on the date stated above, 
Be lf oy (Street, gity of town, stole} DATE SIGNED. 
ACTUAI a A, Fe 
SIGNARORET_ 7 th, heen Cis ZA Me. ae ae os 5S 
/ YSICL . 
NAME (Type) * "J A ant ES 
720. BURIAL, CREMATION, | 22h, DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATOR id, LOCATION (City, town, or county) (Giote) 
ul BEMOVAC (Specify) wh 4a yd i 7 Se y - 
a er £ eee a—4 farce, 
23, PUNERAL DIRECTOR'S SIGNATURE ADDRESS y) Zao, REC'D BY REGISTRAR | 24b, REGISTRAR'S sgn TURE 
Xx - ra “7 oD £ [ELE " Onbun & Tree 
edlea teed Sortie, (2 I9UE cc RS 


MEALS e ; 


1 MARYLAND, STATE, DEPARTMENT, OF | re 18 0 3 907 
yea) 3978 CERTIFICATE OF DEATH Shion 
oS 3 5 1 re peren 2. nai pearance (Where deceased lived. If institution: Residence before admission) 
2G n2¢ vk» dd / bobbi 4 WN g Ba b CON BS ayaa CA, 
3 os nay b. CITY OR TOWN (If outside corporofe limits, write | ¢. LENGTH OF STAY IN Ib “2 CITY OR JOWN (If outside corporote limits, write RURAL ond give nearest town) vd 


e. IS RESIDENCE 


y, 4 JURAL ond give nearest ton} 
rYownsy fl IF Lays. Bal Rare. 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: 


J 
2 
£ 
o 
H 
a) 
£ 
— QR INSTITUTION ‘ : 7] ON A FARM? 
at Silt fe Nose: Al | A107 €. Chace Ke a nob 
3 ce 
fe ees TG! 3. NAME OF inst Middle 4. alas ve Dey Yeor 
ope DECEASED A fe : 
S 23 {Type or print) GEORGE WASHINETO 3 999 
£ ey 5. SEX “WEG Ro RACE |7- MARRIED [(] NEVER MARRIED [_] | 8. DATE OF BH 9. AGE (In ec & > ae YEAR| IF UNDER 24 HRS. 
= 2 = 7% th H Min. 
OF Ab les NE G WIDOWED PE DIVORCED [}) y 3 (Hay agp] Om | fours in. 
S¢ 
2 8s. |T0s. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPIACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2. eg 83 during most of working life, even if retired) U SA 
268. thikn Unkn 
g S85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2s beter Ue 
8 Ze un ULL AS 
© 5 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT 
te fe}. 90. oF unknown) (11 yes, give war or dates of service) 
s eat Aw cor 5 

& 9k anknewn haknoin CS. Medd x “194 ay 
“et 
3 Pe i 1B. CAUSE OF DEATH [Enter only one coure per line for (0), (0). ond (c).] INTERVAL BETWEEN 
v £05 PART |, DEATH WAS CAUSED BY: hea a OT) OU 
£ oft IMMEDIATE CAUSE (o} Lnrente_ « 
bs c£ tf oO . 
sees vf DUE TO c 
=) Bae Conditions, if ony, which oy ala, ite Cae rad. ou 
$ BES gove rise to immediote vue Re 
€ 25. ? 
5 §is couse (0), stoting the under. che 
Sgtse lying couse lost. atone ICL Carve 
Ce pte Beha Al 
3235 Y 5 Pat HI. OTHER SIGNIFICANT manne CONTRIBUTING TG/BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 
2s0f5 i 
28356 S ee ves] NO 
F pt ks = |700. ACCIDENT RRA (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ogee & ]OR CONTRIBUTING CI CAUSE OF DEATH 
ZE825 © |(F EITHER. NOTIFY MEDICAL EXAMINER) | — = — — = — 
Ssees & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 0F. (City oF town) (County) (Stote) 
+o. ed 6 Hour 0. m. While Not while foctory, 3 eee he. eh ee 
E575 g pm 7 Tot work [] of work J — H 

Pe ad 
g gS5 = 21. | certify that | attended the deceased fram.__7%2 Vee 27... 1989_, oferel 2. 194% _,that I last saw the deceased 
B =z = 5 
Ei $ 5 alive on. Ap! 2 .., 19S Y_. ? sane that death occurred at /// — from the causes and an the date stated above. 
= te We A oF town, stote) DATE SIGNED 

Pore “A 

< i ACTUAL y 4 i f-Y-5 
ey 28s SIGNATURE. Ad baka ed: 44 wes ht = PEDO, 

£apa a 
25585 PHYSICIAN'S ' 
eeees NAME (Type)_STaviice. eg cay ee ee ae sient 
= 2 a ee = = ed 
FA 82°90 70. BURIAL CREMATION, | 2. DATE THEREOF ‘De. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 

~5 ¥* EMOVAL (Specify} . . 
=e ae Burial” | Apr.9, 1959] Mt. Calvary Anne Arundel Ma. 
Se F 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRES; 24o. "OPE a a) 2b. “ary He a 'S SIGNATURE 


‘ Z Go 
VS ANS (4) : his 
15M 10/57 (| Aiding Andenaidt (ilo & HOS! ap bart 
og He ==: 


Athun J TEona 


= 


Mfuneral directar, 


softer death. Page 4 


after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> i a 12 f 
WP sen 38 Beem ol 8247555" ans CERTIFICATE OF DEATH 


Reg. leo 08 


1, PLACE OF DEATH ee 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) a 
° CONNNE ARUNDEL marvano || °RAPyland AA” Arundel 
b. CITY OR TOWN (IF outside corporote |i write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
wMittevsvirie" X Millersville 
d. NAME OF HOSPITAL (If not in hospital, give street address} |. STREET ADDRESS: e. IS RESIDENCE 
sann’s Rursing Home ? vest) NOL] 

a: NAME OF = First : Middle tast 4 be Month, Day Yeor = 
{Type or print) TURNER ROBERT WATSON Dan April 8, 1999 

3. SEX 6. COLOR OR RACE ]7. manniED [] NEVER MARRIED [] [®. DATE OF BIeTH 9. AGE in yeors LE ONDEE TYEAR|iF UNDER 24 HRS 

Male hite wioowen fH —solvorceof] | Feb. 4, 1880 29. 1 jonths] Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


ieee life, even if retired) Tabacco 


11. BIRTHPLACE (State or foreign country) — 


Millersville, Md 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 
Truman A. Watson 


14. MOTHER'S MAIDEN NAME 
Virginia Turner 


ie WAS. Beran era U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Stat hea SHINee emma et 
hi adel) none 


17, INFORMANT 


irs Delma Upton-Daughter- Pasadena, Ma 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. ond (c).] 


INTERVAL BETWEEN 


PART | DEATH MMEDIATE CAUSE | tensive vascular Arteriosclerobie diseases.|3 months. 


jy 2 _’MMEDIATE weds 
a ee ee: 
Conditions, if any, = > Fraeture—of-right hip 


Then please remove corbon popers. Pages 1 ond 2 should be filed with 


gave rise to immediote 
couse (a), stoting the under. OVE TO 
lying couse lost, © 


OR: After this certificate has been signed by the ottending physician ond completely fitled in b 


= 
5 
2 x Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

3 
Ba a) 3 yes(] note 
2 = | 200. ACCIDENT WAS UNDERLYING C] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1 of item 18, 
s & [or CONTRIBUTING CT CAUSE OF DEATH 
e © | MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [2c TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {State 
6. 8 Hour o. m. While. Not while foctory, street, office bldg., etc.) Uh 
3 = p.m. jot work [1] ot work [} ' 
¢ 21. | certify that | attended the deceased fram___ 20th March 19..59, 14/8/59. (oer Ay ee ithat | last saw the deceased 
on alive an____ (8/59 a 7 ka ae zor and that death accurred at bdeOSPm, fram the causes and an the date stated above. 
= ADDRESS (Street, city or town, state) DATE SIGNED 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haur: 


poge 3 should ve detoched far use os the buriol-tronsit permit. 


MD. oo ee eh /9759 fen nn nn a wn en ne ween enn n ees 


ACTUAL 
SIGNATURE. 


the registror prior to buriol, cremation, or removal, and in ony event within 7: 


£0 
£32 rucans Gustave H. Faubert MD Glen Burnie, Maryland 
eee, Meu emer ee te aaa i te ee ee 
3 s 2 Na. EE ‘2b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (State) 
ci 2 
zoe Barvar’” | 4-11-59 Baldwin Memorial Millersville, Maryland 
2 2 pee ERAL DI TORS NATUR 4 Tom ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vasa 9 HOPPING AND KIRKUS Glen Burnic, Md. _|oafPR13'59 Otan £ Phams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i y 09 
3873 CERTIFICATE OF DEATH Pee 9 | 


1, PLACE OF DEATH 2, USUAL RESIDENCE i lived. If institution: Residence before admission) 


. 


—s 
= ) re Y 


a. COUNTY anal aito o. STATE b. COUNTY 


v3 
b. CITY OR TOWN (IF ae anions limits, write | c. LENGTH OF STAY IN Ib ¢, CITY GR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest f pai a 
Day ¢ MY. 2) Ea) 
AME OF baci c (If not in hospital, give street oddress) d. ay ADDRESS / e. 1S RESIDENCE 
“OR INSTITUMON [ 4K, ON A FARM? 
AA ALYY (e G CH. _ 16, Sf-h (/W£ ves] noo 


3. ao OF First Middle 4. a Yeor 


an, ANN je eee 


5. SEX 6. a ‘OR RACE |7. MARRIED PY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 


& 


ion ond completely filled in by the funeral director, 


ges 1 and 2 shauld 


lost birthdoy) 
wibOweD [] bivorceD [] a> oO 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


« duyi yg mostof ae if retired) ALA. oi a Mm At 
13. FATHI fe 'S NAME 14. MOTHER'S MAIDEN NAME 
o bie a L Le CA kKkKO Lb 


7S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address ANNA: 


NG | 18-30-7/47 p= Wil Lard=3 -harkjac)4d. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


“4, 4 DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( DUE te 
lying couse lost. 1 Cotems 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eae 


yes(] not] 


ici 


Then please remave corban pap, 


crematian, ar remaval, and in any event within 72 hours after deaph. 


/ 


a 


f 
MEDICAL CERTIFICATION 


f 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Bee ie (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., 
19 Jot work [] ot work yaa 


o, 
21.1 ae that}! gttended the deceased fram. oF eae 2 
alive on_ rips a8 _, and that eas beara oH i 
aD DRESS (StreeLycity or town, stot 
satin De (1 " au ap Hs NAA se 


After this certificate has been signed by the attending physi 


3 
5 
co] 

2 

= 

a 
3 

= 

= 
mod 
3 
5 
3 
8 
2 
3 
8 

8 
2 
S 

i 
5 
8 

£ 
o 
8 

vv 
e 

£ 

3 

£ 
8 

4 
= 
2 
x 

8 
° 

2 

= 

z 

= 

ce] 

a 

a 

x 

a 

cu} 

= 
rey 

Zz 

& 


e haspital ar attending physician. 


PHYSICIAN'S 
NAME (Type) 


page 3 should be detached far use as the burial-transit permit. 


the registrar prior to buri 


may be retain 
TO FUNERAL DIRECTOR: 


0. BURIAL, CREMATION, | 22b. DATE THEREOF Tic_NAME OF CEMETERY OR CREMATORY af 


f niece Y-27-S7 Brewer Va iz MAIL 


23. FUNERAL DIRECTOR'S SIGNATURE iDDRESS. 7 ISTRAR Vy |b. aaa 5 wes TURE 
we Ctbun £ 
eS 7 STNNA Po . 


TO HOSPITAL OR, 


gs 
pe 
oe 
32 
on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
3920 CERTIFICATE OF DEATH a39lo 


Reg. Dist. No. 


ane \ 
st J 
= 3 : Ky COL, 2. ee once (Where deceased lived. If institution: Residence before admission) 
° o. °. b. T: 
& & 
s e Arundel See Maryland Baltimore City 
tv= j 
os 13) 3 b. Cee nN (If eunice corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (/F outside corporote limits, write RURAL ond give neorest town) / 
we Regevitte’” 24 days Bal tinore 3V of 
= 
2 d. NAME OF HOSPITAL (If nol in hospitol, give streey oddress} d. STREET ADDRESS e. IS RESIDENCE 
2 
= O10 oruwnistille State Hospital 2725 Baker Street a 
ov 
2 
°o 3. NAME OF First Middle 4. DatTI 
i ee, a Jao ee 
3 ype or prin! ans TH 19 
a 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ina IF UNDER TYEAR] IF UNDER 24 HRS. 
“4 ey] th: De He in. 
Male Negro | wivowen py Divorceo [} 1880 sk iil) I ea) 


12. CITIZEN OF WHAT COUNTRY 


U,SeAs 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


w 3 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
3 

3 Unemployed 

é 


ree 2 Georgia 
14, MOTHER'S MAIDEN NAME 
Reuben Williams Vasma Sanders 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


‘Unknow |"”°"""“"""""| 21805-7870 | Hospital Records 
= 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, {b). ond (c).] 


PART |. DEATH WAS CAUSED 8Y: iy ue 
s 4 IMMEDIATE CAUSE (0) 4 
tL] x 


13. FATHER'S NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 te” te FCS 


Then please remave corban papers 


of DUE To vA ‘ 
Conditions, if ony, which rs bs 
gove rise to immediote vi 


couse (0), stoting the under. ( DUE TO Sele ror t § 


lying couse lost, (fay ai wae e2 tre Lo 28 Lim osrig * days 


R: After this certificate has been signed by the attending physician and completely filled in by 1 


¢ 

o 

2 é Parr Il, OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AdTOPsy 

5 = 

4 0 tay yes] not} 

pa & 200. ACCIDENT WAS UNDERLYING ()_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 

BS 5 | OR CONTRIBUTING [) CAUSE OF DEATH 

= & (IF EITHER, NOTIFY MEDICAL EXAMINER) ae 

Ps z Sr 

o & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

5 5 or oun Witte: <Not hie foctory. street, office bldg., etc.) | 

= Cee Se 19 [ot work ] ot work 7] ie eros { fates St 

ey . 7 9 

e 21. | certify that | attended the deceased fram.____3/ Je oe (Wn 22 Natl an , 19.27 that | last saw the deceased 

2 - 

S alive on____ 4 4, Wawa as eee i) ae and that death accurred at 239 2P oy, fram the causes and an the date stated abave. 
pe) ADDRESS (Street, city or town, stote) DATE SIGNED 


9. 


Crownsville State Hospital ,Md. 4/11/59 


jas) 
Kamttyes Ue Benedict, M. D. Crowmsville State Hospital ,Md 4/11/59 


- ]220. BURIAL. CREMATION, | 22b. DAT THEREOF / ‘2c. NAME OF CRMETERY, OR CREMATORY Tid. LOCATION (City, town, or county) {Stote} 
CR MOVAL pest) 2/ 5 2 3 Prat 
TL ATA Kd ML “a Kon Chinn s 

RO 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


APA 2 0. 
VS Al5 (4) tY/ in 
15M 10/57 [ATLA L2 sdbpe es wa EP POR. ‘59 Cithws £ Faun, 


ACTUAL 
SIGNATURE. 


the registrar prior ta burial, cremotian, ar remaval, and in any event within 7: 


page 3 should be detached for use as the burial-transit permit. 


may be retaine 


TO @... OR AXTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afta 
TO FUNERAL DIRi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2¢ 1 
3924] MEDICAL EXAMINER'S CERTIFICATE OF DEATH = Wd ULL 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If instilulion: Residence before odmission) 


1 


R STATE 
HEALTH DEPT. 


'e. 1S RESIDFNCE 


. 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ee 
ON A FARM? 


ee orn = , ) = ©. stat, b. Cou a 

b253/ . RINDEL marniano || * Jf _ Ae * 

a & b. cry OR TOWN Ls ae corporate limits, wile RURAL ¢. LENGTH OF STAY tN tb c. CITY OR TOWN (If outside corporote timils, weifé RURAL ond give feorest town) v 
ae oN = 

-_—> +fr2. GehEh Seas, 1S 


AREL- RA €e- rae jes 0) Not 


se, 
Ss 5 
c= 8 
sue 
za $8 ee a 
SE5 DR 3. NAME OF First Middle Lost 4 “DATE Month Woe ~ Yeor 
e22a8 DECEASED 
Bo Poy (Type or print) es te Sis LE] Wert Fgh D Dean TA, mehr, A) og 
a5 Ss 6. re RACE .@ gC pode 8. ; OF -< : 9. AGE ite len TIFUNDER IYEAR] IF UNDER 24 HRS. 
= bee : Para Months | Doys 
wes wanewen [J yes. 
egese Jf “BIRTHPLACE aoe or foreign La : h2. CINIZEN OF WHAT COUNTRY? 
$a p58 es 
ae 3 " MOTHER’ fe So é - 
°o ea a 
gSe ge Vi) of 
gee ke LAN, SE G42 3 
fegs OECEASED EVER IN 4 S. ARMED FORCES? We. s0cA SECURITY NO. [17. i” Address 
2 5 es haown} {IF yes, givg wor ar dates of service). 
§ 4 ry No | pala — 1342. ay ae feu ’ 
sa 5 3 1B. CAUSE OF DEATH des only one coure per ling ye) (0), (b), ond (cj.] INTERVAL aeTery a 
£585 PART DFAT Was caustD BY =~? BQ 2 Wit Ry - ~-Ocervs i ; SYedeHV 


Cy h 
LG0% DUE TO > 
Conditions, if eny. which ye Re SN RE BY 
gove rise to immediote couse 
{0}, sloling the underlying( DUE s 
couse fost. (c). 


neil 


in per 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [JY i fF 
opinion death resulted from: Notural causes nea Accident [], Suicide ‘ah Homicide fal Undetermined manner [_] 


ACTUAL ih ee Liss KX Pa Ladey mp, CHIEF MEDICAL EXAMINER [J oon ae 


SIGNATURE, 
"ASSISTANT MEDICAL EXAMINER [1] j 


Name ries 2USTA VE ff. Vic VAERS. VE) DEPUTY MEDICAL EXAMINER iW 


EXAMINER: This certificate should be exearted withi 
ded to the Chief Medical Examiner's Office alang 


¢ g PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)|19. WAS AUIOFSY 
% MED; 

:. Qo 5 Yes] No etna 
8 & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port t of item 1B.) 

D & | PRIMARY CJ of CONTRIBUTING [I 

iS & | CAUSE OF DEATH. 

z 2 (Ste 

© 3 20c. TIME OF INJURY Month, Doy, Yeor URY OCCURRED '20e. PLACE OF INJURY {Home, tus T20F. {City or ; town) {County) (State) 
pd = foctery, street, office bldg., ete.) { 

£ re Hour o, m. Y- 

2 = p.m. w 

= 

+ 

o 


& 


4 should be fors 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsi 


or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY MEI 
execute the c 


720. Mey a ae Zb. DATE THEREOF '72c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cily, town, or (Stote) 
) abe | 4-4-59 Fort Lincoln Bladensburg ,Md. 
NN 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 24, REGISTRAR'S SIGNATURE 
VS. AISME ar 
5M 2/57 ) Lee Funeral Home - Washington D.C. pare APR 6°59 Chekboug LE sac 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 
3923 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03912 


1 


FOR STATE 


{0}, stoling the underlyingg DUE TO 
couse lost. is te). —_ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢) 


' 


19, WAS AUTOPSY 
PERFORMED? 


yes ( NOX] - 


7 


MEDICAL CERTIFICATION 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part | or Part tl of item 18) 
PRIMARY ( or CONTRIBUTING (J 
CAUSE OP DEATH. 


20c. TIME OF INJURY Month, Dey. Yeor 
Hour 6, m, 
p.m. w 


20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) Gita) 
foctary, street, office bldg., etc.) | 


White Not ule H 


ot work [] ot work [J 
21. i certify that | took chorge of the remoins described above, held an Autopsy C1. Inspection FX], Inquiry (%. and in my 
opinion death resulted from: Natural causes PE]. Accident [], Suicide [_], Homicide [_], Undetermined manner [] 


ACTUAL oo Wy. ws be wane eas 
SIGNATURE. feats MWA oF a fry y, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 
nem Gustave He ints ath M.D. DEPUTY MEDICAL EXAMINER 9G] a 7/' pes 


S720 OR CREMATORY 


ADDRESS 


Reg. Dist. No. 
an DEPT. [> PLACE OF DEATH a 2, USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
. STATE bc 
°anne ‘Arundel marytano || STA’ Same Seine tae & 
i b. CITY OR TOWN {if eunide corporate tits, write BURADG |. LENGTH OF STAY IN tb c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
ea ‘ond give searesl town) 
6 Greenland Beach,Baltimore | 3 years vs Same a. is - 
Xs dc d. NAME OF HOSPITAL OR INSTITUTION (If net in hospital, give street oddress) /4 STREET ADDRESS e. IS RESIDENCE 
2 8 x ON A FARM? 
260 |....8044 Fort Smallwood RG, Same oe Le Noe 
Efeos _— : ae — aoe 
5 $58 g 3. Bee pF Fiest Middle tost 4. Dare Month Doy Yeor 
Peles (Type or print) Bing Fook Wong Beara Apri} 7th. _i9 $9 
50 oe + 5. SEX 6. COLOR OR RACE |7. MARRIED O NEVER MARRIED o 8. DATE OF BIRTH 9. peGieas IF UNDER TEAR IF UNDER ¢ 24 HRS. 
pee eared PA Months} Ds H Mi 
oe rs Male hinese wiooweo E] 2 oivorceo [] 2 60 Ee 5 ee A le 2 | ae 
S§ $ a Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ge ES during most of working life, even if retired) = be 
pees Cook China China ‘4 
oa 2 3 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o> a 
gouge Q 
Stine 5 15, WAS DECEASED EVER IN U5 as FORCES? [16. oie SECURITY NO. |17. INFORMANT >: Addren 
R28E eu. ot unknowa val Se cig eines isi 
See oO records Richard Wong andLouis See Door. (chinese ) 
au [Sees ten a 
a . . 
232° 4 IMMEDIATE CAUSE (0) oronary =e UBLOn = ia = om 
ESSE 4 yf DUE TO 
BOSE Conditions, if ony. which (oy + = > _ 
gae2 gave rise Io immediote couse 
S 2. 
‘» a 
a3 6 
4 
S 
a 
e 
° 
5 
© 
€ 
mn 
£ 
: 
a 


EXAMINER: This certificate shauld be executed withi 


led to the Chief Medical Exam 


‘@ 
TO FUNERAL DIRECTOR: Page 3 shoutd be 


Pp 


or its designated agent, prior ta burial, 


TO DEPUTY ME’ 
execute the ce 
4 should be f 


4 1 


yp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ps 
$23 MEDICAL EXAMINER'S CERTIFICATE OF DEATH V3919\ ». 


100, USUAL OCCUPATION ( 
during most of working lite, even if retired) 


“Used cars salesman, |“Z-7'm (775. _| Philedelphia,Pa. heal 


STATE ; Reg. Dist. No. “Smt, tee” 

HEALTH DEPT. | PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adm =. i 

4 S ae < 
82,4 Anne Arundel marian || Mayland Samecounry 

o —— — 3 
a~ = z b. fn OR TOWN {it outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) Me 
=aRe ord ggtards oot 
ERs Millersville one month || * Sem ad Pam 
F 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! address) . STREET ADDRESS Is FESIDENCE 

8 
oni s x Jumper's Hole Rd, na 4 fos MIE |i 
> oe a 4 2 = ™ > i | rare - —— ; . . = masher 5 zs 

8 3. NAME OF Firw Middle Lost 4. DATE Month " 
e2ee8 DECEASED be jes OF A 1" let ee “59 
peeks (eee!) Samuel Albert Wroy bam April Ist. a 
5 =s 5, SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIE DATE OF BIRTH ~[9. AGE (in yeon  [IEUNDER YEAR] IF UNDER 24 HRS._ 

2S loot ) 
= ae) Month: Lal Mi 

5 ‘74 M. wipowen []__oivorceD, 8/. 14/25 ‘es epee Pav | Tae, 

2 Et WE 

a ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

5 

fa 

& 

oO 

a 

4 

= 


Item, 18. Give Pages 1, 2, and 3 to the funera 


ded ta the Chief Medical Examiner's Office ofang with form PM3. Page 5 may be retained 1% 


', writing the word “pending 
TO FUNERAL DIRECTOR: Poge 3 shoutd be used os o burial-transit permit. 


f 


or its designated agent, prior ta burial, cremation, ar remaval, and in any event wi 


execute the cel 


TO DEPUTY MEOM-AL EXAMINER: This certificate should be executed within 24 hours ofter death. 
4 should be { 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A_lfr Betty Howard 
15. WAS DECEASED EVER INU. gir FORCES? “ZL SOCIAL rie NO. 17. (NFORMANT Addrers * . ©, 
{Yes na, or unknown} (it yas, oi wor or dates ae swrvieg) ) 
a Laker ein _Mre. Betty Peticord (mother) 3 
18. CAUSE OF DEATH — eS ‘one couse per line for (a), (b), and (c). 7 INTERVAL PETWEENN 
PART |. DEATH WAS CAUSED BY: ular difse eel fa 
TN ORT aeoiate cause (o) AL tOrLosclerotic vase est = os: 
Xoo x DUE TO 
. if ony, which wo __ Diabetes oye -35, des 


mediote coure 


{o), stoting the undeslying( PUETO 
cause lost. te). = == as —— = = 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1¢o)]19. We Was “AUTOPSY — 
chit, ods ERFORME 
6 3 yes] No 
& (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Port | or Pact Il of Item 18.) 
& [PRIMARY D or CONTRIBUTING D) 
$3 | CAUSE OF DEATH. 
2 z es = 3 
3 [a0c. TIME OF INJURY — Month, Doy, Yeor [20d. INJURY OCCURRED |20e PLACE OF INJURY (Home, fom 13 20H. (Cily or town) (County) {Stote) 
s Hour 9, m. While Not while factory, sireet, office bldg.. etc.) | 
= p.m. 9 ot work [] ot work 4 


21. Vcertify that | taak charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry EX), and in my 
opinion death resulted from: Natural causes ra Accident []. Suicide OQ. Homicide [], Undetermined manner [a 


ACTUAL Rit aNtf i DATE SIGNED 
16th, Lecce Let Sind Ziaigee np, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER [XJ 


: 


NAM) Gustave H. Faubert,M,D 


20, BURIAL, CREMATION. [22b. DATE THEREOF «| 2c. NAME OF CEMETERY | 
“REMOVAL (Specify 


05 \ Glen th ver 
ye DI 


“CRE! . town, oF <a %. (Stote} 


j1Gfer/fsurale) LT 
REC'D BY REGISTRAR” ‘2b. REGISTRA s SIGNATURE 


T 5 ane ADDRESS . 
ee Ze Gem jute ged. VE onaP 8 59 | Ceting of Mena 


